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FAMILY PLANNING SERVICES 

HONBAY, AUGUST 3,  1970 

HOUSE OF REPRESENTATIVES, 
SUBCOMMITTEE ON PUBLIC HEALTH AND WELTARE, 

COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 
Washington^ D.C. 

The subcommittee met at 10 a.m., pursuant to notice, in room 2123, 
Raybum House Office Building, Hon. Paul G. Rogers presiding (Hon. 
John Jarman, chairman). 

Mr. ROGERS. The subcommittee will come to order, please. Other 
members are on their way, but I think we will not delay. 

This morning, the Subcommittee on Public Health and Welfare of 
the House Interstate and Foreign Commerce Committee begins hear- 
ings on services to make it possible for women of childbearing a^ to 
control their fertility, and thus limit and space their children. 

Today about one-fifth of the estimated 5.3 million women of child- 
bearing age living in poverty or near the poverty level in the United 
States have access to family planning services. 

The main purpose of the bills before us is to make family planning 
services available to all of those 5.3 million women. Thus they are 
in accord with the President when he stated in his message to the Con- 
gr^s on population growth in July of last year: 

It Is my view that no American women should be denied access to family 
planning assistance because of her economic condition. I believe, therefore, that 
we should establish as a national goal the provision of adequate family planning 
services within the next five years to all those who want them but cannot afford 
them. This we have the capacity to do. 

(The text of H.R. 15159, H.R. 9107, H.R. 9108, H.R. 9109, H.R. 
15691, H.R. 11123 (and all identical bills), and S. 2108, and agency re- 
ports thereon follow:) 

(1) 



[H.R. 15159, 9l8t Cong., 1st Sess., introduced by Mr. Staggers (for himself and 
Mr. Springer) on December 9, 1969] 

A BILL 
To amend the Public Health Service Act to provide for special 

project grants for the provision of family planning services 

and related research, traming, and technical assistance. 

1 Be it enacted by the Senate and House of Representa- 

2 lives of the United States of America in Congress assembled, 

3 That this Act may be cited as the "Family Planning Serv- 

4 ices Amendments of 1969". 

5 SEC. 2. Part B of title III of the Public Health Service 

6 Act  (42 U.S.C. 243 ct seq.)  is amended by adding after 

7 section 315 the following section: 

8 "FAMILY PLANNING SERVICES 

9 "SEC. 316. (a) (1) The Secretary is authorized to make 

10   grants  to  or  contracts with public or nonprofit  private 

I 
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1 agencies, institutions, and organizations for projects for the 

2 provision of family planning services. Except in eases in 

3 which the Secretary detennines a higher percentage is neces- 

4 sary to carry out the purposes of this section, no such grant 

5 or contract may provide for payment hereunder of more 

6 than 90 per centum of the cost of the project. 

7 "(2)  Grants may be made and contracts entered into 

8 under this subsection only upon assurances satisfactory to 

9 the Secretary that: 

10 " (A)   priority will be given in the furnishing of 

11 such services to persons from low-income families; 

12 " (B) no charge will be made for services provided 

13 under the project to any person from a low-income 

14 family except to the extent that payment will be made 

15 by a third party   (including a govenmient agencj') 

16 which is authorized or is under legal obligation to pay 

17 such charge; 

18 "(C)  acceptance of any service provided imder the 

19 project will be voluntary on the part of the person to 

20 whom such service is offered and will not be a prerequi- 

21 site to eligibility ft)r or receipt of any other service or to 

22 assistance from or participation in any other program or 

23 project of the grantee; 

24 "(D)  there will be appropriat* coordination of serv- 

25 ices provided under the project with, and utilization of, 
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1 other related Federal, State, or local health or welfare 

2 programs; and 

3 " (E)  the project will comply with such other terms 

4 and conditions as the Secretary may prescribe to carry 

5 out the purposes of this section. 

6 "(b)  The Secretary is authorized to make grants to 

7 public or nonprofit private agencies, institutions, and orgar 

8 nizations, and contmots with public or private agencies, insti- 

9 tutions, or organizations, for graduate or specialized training 

10 of physicians, nurses, other licalth personnel, social work per- 

il sonnel, and subprofessionals to inii)rove their ability to pro- 

12 vide family planning services and to do so more effectively. 

IS " (c)  The Secretary is authorized to make grants to pub- 

14 lie or nonprofit private agencies, institutions, and organiza- 

15 tions, and contracts with public or private agencies, institu- 

1<3 tions, or organizations, for projects for research into or 

17 demonstration of new or improved techniques for the deliver}' 

18 of family planning services, with particular attention given 

li* to development of methods or techniques for makmg such 

20 services aviulable to persons from low-income families. 

21 " (d)  For purposes of this section, what constitutes a 

22 low-income family shall be determined in accordance with 

23 criteria prescribed by the Secretary. 

24 " (e) The Secretary is authorized to provide, or to make 

25 contracts for the provision of, consultative services and tech- 
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1 nical assistance to public or nonprofit private agencies, insti- 

2 tutions, and organiziitious providing or planning to provide 

3 family planning services. 

4 " (f)  Payments under this section pursuant to a grant or 

5 contract may be made  (after necessary adjustment, in the 

6 case of grants, on account of previously made overpayments 

7 or miderpayments) in advance or by way of reimbursement, 

8 and on sudi conditions, as the Secretary may doti^miine. 

^ "(g) (1)  There are authorized to be appropriated for 

10 the fiscal year ending June 30, 1971, and each of the next 

11 four fiscal years such sums as may be necessary for grants 

12 and contracts under this section. 

i;! "(2)  Such portion of any appropriation pursuant to 

M paragraph   (1)   as the Secretary may determine, but not 

'•' exceeding 1 per centum thereof, shall be available for evalua- 

J(' tion by the Secretiiry (directly or by grants or contracts) of 

17 the program under this section. 

IS "(h)  The Secretary shall submit to the President and 

l!' the  Congress annually a report on the activities of the 

20 various executive departments in the field of family planning 

i?l services, including his estimate of the extent to which the 

-'-! purposes of this section are being carried out," 



[H.R. 9107, 9l8t Cong., Ist Sess., introduced by Mr. Brown of California on 
March 18. 19691 

A BILL 
To establish a Commission on Population. 

1 Be it enacted by the Senate and House of Representa- 

2 lives of the United States of America in Congress assembled, 

S ESTABLISUMENT AND DUTIES 

4 SECTION 1.  (a)  There is established a Commission on 

5 Poinilation  (hereafter referred to in this Act as the "Com- 

6 mission"). 

7 (b) The Commission shall— 

8 (1)   assess the social and economic consequences 

9 of population trends in the United States; 

10 (2) examine the major trends in world population 

I 
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1 growth as they relate to United States policies and 

2 programs; 

3 (3) evaluate research needs, resources, and progress 

4 in the field of population and family planning; 

5 (4) consider the consequences of alternative popu- 

6 lation policies; 

7 (5) bring to the attention of the American people 

8 the relationship of population trends to the quality of 

9 Hfe; and 

10 (6)  review the extent to which the recommenda- 

H tions of the President's Committee on Population and 

12 Family Planning have been carried out. 

13 MBMBEESHIP 

14: SEC. 2. (a) The Commission shall be composed of fifteen 

15 members appointed by the President as follows: 

16 (1) Three members shall be appointed from per- 

1"^ sons in departments, agencies, or establishments of the 

18 executive branch of the Federal Government which ad- 

19 minister Federal programs relating to population, such 

20 as family planning itrograms and programs of research 

21 into population trends and growth m both niral and 

22 urban areas of the United States and other countries 

23 and into the interaction of population and environmental 

24 resources. 

25 (2)   Two members shall be appointed from the 
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1 Senate, and they shall not be members of the same politi- 

2 cal party. 

8 (3)   Two members shall be appointed from the 

4 House of Representatives, and they shall not be mem- 

5 bers of the same political party. 

6 (4)  Eight members shall be appointed from per- 

7 sons in private life who are eminently qualified by train- 

8 ing or experience to carry out the duties of tlie Com- 

9 mission. 

10 Members shall be appointed for the life of the Commission. 

11 A vacancy in the Connuission shall be filled in the manner in 

12 which the original appointment was made. 

13 (b) The President shall designate the Chairman of the 

14 Commission. * 

15 (c)  Each member of the Commission who is not an 

16 ofiicer or employee of the Federal Government shall be paid 

17 at the rate of $100 for each day such member is engaged 

18 upon the work of the Commission, and shall be allowed travel 

19 expenses, including a per diem allowance, in accordance 

20 with section 5703 (b)  of title 5, United Suites Code, when 

21 engaged in the performance of services for the Commission. 

22 POWBBS AND ADMINISTRATIVE PROVISIONS 

23 SBO. 3.  (a)  The Commission may, for the purpose of 

24 carrying out its duties, hold such hearings, sit and act at such 
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i times and places, take such testimony, and receive such evi- 

2 dence, as the Commission may deem advisable. 

3 (b)  The Commission may appoint and fix the basic pay 

4 of such personnel as it determines are necessary to carry out 

5 the duties of the Commission. Such personnel shall be 

6 appointed subject to the provisions of title 5, United States 

7 Code, governing appointments in the competitive service, 

8 and shall be paid in accordance with the provisions of chapter 

9 51 and subchapter III of chapter 53 of such title relating to 

10 classification and General Schedule pay rates. The Commis- 

11 sion may procure temporary and intermittent services to the 

12 same extent as is authorized by section 3109 of title 5, United 

13 States Code. 

14 (c)  The Commission may request from any department 

15 or agency of the United States any information the Commis- 

16 sion considers necessary to enable it to carry out its duties. 

17 Upon request of the Chairman of the Commission, such 

18 department or agency may, to the extent permitted by law, 

19 furnish such information to the Commission. 

20 (d)  Upon the request of the Chairman of the Commis- 

21 sion, the head of any department, agency, or establishment 

22 of any branch of the Federal Govenunent is authorized to 

23 detail, on a reimbursable basis any of the personnel of such 

24 department, agency, or establishment to assist the Commis- 

25 sion in carrying out its duties. 
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1 (e) The Commission may use the United States mails 

2 in the same manner and upon the same conditions as other 

3 departments and agencies of the United States. 

4 (f)  The Administrator of General Services shall provide 

5 administrative support services for the Commission on a 

6 reimbursable basis. 

7 REPOBT AND TEEMINATION OP COMMISSION 

8 SEC. 4. (a) Not later that two years after the Commission 

9 has been organized, the Commission shall submit a report to 

10 the President and to each House of Congress containing a 

11 comprehensive description of its acti\'ities and any recom- 

12 mendations it proposes as a result of such activities. 

18 (b) The Commission shall cease to exist on the ninetieth 

14 day after the submission of its report pursuant to subsection 

15 (a) of this section. 



11 

[H.R. 9108, 9l8t Cong., 1st Sess., introduced by Mr. Brown of California on 
March 18. 1969] 

A BILL 
To amend the Public Health Service Act to provide a program 

of gmnts for the construction of population research centers. 

1 Be it enacted by the Senate and House of Representa- 

2 tiveJi of the United Stolen of America in Congress assembled, 

3 That effective July 1, 19(59. i)art D of title VTI of tlie Public 

4 Health Service Act is nmended to read ns follows: 

5 "PART D—GRANTS FOR CONSTRFCTION OF POPI I-ATION 

6 RESRARCII CENTERS 

7 "AITTITORTZATION OP APPROPBIATrONS 

8 "SEC. 761. There are authorized to be appropriated for 

9 the fiscal year ending June 30, 1971, and for each of the 

10 next four fiscal years, such sums as may be necessary for 

11 project grants to assist in meeting the cost of construction 

I 
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1 of centers for research  (or research and related activities) 

2 relating to human reproduction, sterility, contraception, pop- 

3 ulation trends, and other aspects of, or factors which affect, 

4 population dynamics. Sums so appropriated shall remain 

5 available until expended for payments with respect to proj- 

6 ects for which applications have been filed under this part 

7 before July 1, 1975, and approved by the Secretary before 

8 July 1, 1976. 

9 "APPLICATIONS 

10 "SEC.  762.   (a)   Applications for grants  under this 

11 part with respect to any center may be approved by the 

12 Secretary only if— 

13 "(1) the applicant is an institution of higher 

^* education or other public or private nonprofit institution 

"* which the Secretary determines, after consultation with 

^® the appropriate national advisory council or councils, 

^" is competent to engage in the type of research (or re- 

^° search and related activities) for which the center is to 

^          be constructed; and 

"(2) the application contains or is supported by 

reasonable assurances that (A ) for not less than twenty 

years after completion of construction, the facility will 

be used for the purposes for which it was constructed; 

(B) sufficient funds will be available for meeting the 

non-Federal share of the cost of constructing the facility; 

20 

21 

24 

25 
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J (C)  sufficient funds will be available, when the con- 

2 struction is completed, for cfTective use of the facility for 

3 the purposes for which it was constnicted; and (D) all 

4 lal)orers and mechanics employed by contractors or sub- 

5 contractors in the performance of construction of the 

6 center will be i)aid wages at rates not less than those 

7 prevailing on similar constniction in the locality as deter- 

8 mined by the Secretary of Labor in accordance with the 

9 Davis-Bacon Act, as amended (40 U.S.C. 276a^276a- 

10 5) ; and the Se<'retary of Ijibor shall have, with respect 

11 to the labor standards specified in this clause, the author- 

12 ity and function set forth in Rwrgauization Plan Nimi- 

13 bered 14 of 1950 (15 F.R. 3176; 5 U.S.C. 903) and 

^^ section 2 of the Act of June 13, 1934, as amended (40 

15 U.S.C. 276c). 

1^ " (b)  In acting on applications for grants, the Secretary 

1' shall take into consideration tlie relative effectiveness of the 

1^ proposed facilities in expanding the Nation's capacity for 

1^ research (or research and related activities) in the field of 

"^ population d}Tiamics and sudi other factore as he, after 

^1 consultation with the appropriate national advisory council 

^^ or councils, may prescribe by regulations in order to assure 

•^ that the facilities constructed with such grants, severally 

^* and together,  will best  serve  the  purpose  of advancing 

^ scientific knowledge related to population d3Tiamic8. 



14 

4 

1 "AMOUNT OF GRANTS; PAYMENTS 

2 "SEC. 763.  (a) The total of the grants with respect t» 

3 any project under this part may not exceed 75 per centum 

4 of the necessary cost of the project as determined by the 

5 Secretary. 

6 "(b)  Payment of grants under this part shall be made 

7 in advance or by way of reimbursement, and in such install- 

8 ments (consistent with construction progress)  and on such 

9 conditions, as the Secretary may determine. 

10 "RECAPTUBE OF PAYMENTS 

11 "SEC.  764. If, within twenty years after completion 

12 of any constmctiou for which funds have been paid under 

13 this part— 

14 " (1)  the applicant or other owner of the facility 

15 shall cease to be a public or private nonprofit institu- 

16 tion, or 

1'^ " (2)   the facility shall cease to be used for the 

18 purposes for which it was constructed, unless the Secre- 

1*' tary detennines, in accordance with the regulations, that 

20 there is good cause for releasing the applicant or other 

21 owner from the obligation to do so, 

22 the United States shall be entitled to recover from the 

23 appUcant or other owner of the facility the amount bearing 

24 the same ratio to the then value (as determined by agree- 

25 nients of the parties or by action brought in the United 
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1 States district court for the district in which such facility 

2 is situated)   of the facility, as the auount of the Federal 

3 participation bore to the cost of the construction of the 

4 facility. 

5 "NONINTEBFEKENCE WITH ADMINISTRATION OP 

6 INSTITUTIONS 

7 "SEC. 765. Except as otherwise specifically provided in 

8 this part, nothing contained in this part shall be construed 

9 as authorizing any department, agency, officer, or employee 

10 of the United States to exercise any direction, supervision, 

11 or control over, or impose any requirement or condition with 

12 respect to, the research or related activities conducted by, or 

13 the personnel or administration of, any institution. 

14 "REGULATIONS 

15 "SEC. 766. Within six months after the enactment of 

16 this part, the Secretary, after consultation with the appro- 

17 priate advisory council or councils, shall prescribe general 

18 regulations covering the eUgibility of institutions, and the 

19 terms and conditions for approving applications. 

20 "DEFINITIONS 

21 "SEC. 767. As used in this part the tenns 'construction' 

22 and 'cost of construction' include  (A)  the coustniction of 

23 new buildings and the expansion, remodeling, and alteration 

2^ of existing buildings, hicludiiig architects' fees and Ae cost of 
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1 acquiation of land, but not including the cost of off-site 

2 improvements, and (B) equipping new buildings and exist- 

3 ing buildings,  whether or not expanded,  remodeled,  or 

4 altered." 

[H.R. 9109, 9l8t Cong., Ist Sess., introduced by Mr. Brown of California on 
March 18, 1969] 

A BILL 
To amend the Public Health Service Act to provide for the 

establishment of a National Institute for Population Re- 
search. 

1 Be it enacted by the Senate and House of Representa- 

2 tives of the United States of America in Congress assembled, 

3 That title IV of the Public Health Ser\'ice Act (42 U.S.C. 

4 ch. 6A, subch. Ill) is amended by adding at the end thereof 

5 the following new part: 

I 
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1 "PAKT G—NATIONAL INSTITUTE FOR POPULATION 

2 RBSEABCH 

S "ESTABLISHMENT OF NATIONAL INSTITUTE FOE 

4 POPULATION EESF^AECH 

5 "SEC. 461. The Secretary shall establish in the Public 

6 Health Service an institute to be known as the 'National 

7 Institute for Population Research'. 

8 "FUNCTIONS 

9 "SEC. 462.  (a) (1)  Except as provided in paragraph 

10 (2), the Secretary shall, through the National Institute for 

11 Population Research, conduct and support research and train- 

12 ing in population matters such as tiie physiology of human 

13 reproduction, the development and evaluation of means of 

14 fertility regulation, and the causes and consequences of popu- 

15 lation change. 

16 "(2) If an institute established by or under another 

17 provision of this Act has functions with respect to any area of 

18 research and training described in paragraph (1), the Secre- 

19 tary shall determine the extent to which he will carry out 

20 research and training in such area through such institute or 

21 the National Institute for Population Research, or through 

22 both of them. 

23 "(b)  The Secretary may provide training and instnic- 

24 tion, and establish and maintain traineeships and fellowships, 

25 in the National Institute for Population Research and else- 
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1 where in population matters. The Secretary may provide 

2 such stipends and allowances  (including travel and subsist- 

3 ence expenses) for trainees and fellows as he deems neces- 

4 sary.  The Secretary may also provide for such training, 

5 instruction, traineeships, and fellowships through grants to 

6 public or other nonprofit institutions. 

7 "ESTABLISHMENT OP ADVISORY COUNCIL 

8 "SEC. 463.   (a)   The Secretary shall establish an ad- 

9 visory council to advise, consult with, and make recommen- 

10 dations to, him on matters relating to the activities of the 

11 National Institute for Population Research. 

12 "(b) The provisions relating to the composition, terms 

13 of oflBce of members, and reappointment, of members of ad- 

14 visory councils under section 432 (a)  shall be applicable to 

15 the council established under this section, except that the 

16 twelve appointed members shall be persons qualified as spe- 

17 cialists in biomedical or social science research or training in 

18 population matters. 

19 " (c) The advisory council established under this section 

20 shall assume all or such part as the Secretary may specify 

21 of   (1)   the duties, functions, and powers of the National 

22 Advisory Health Council that relate to the research or train- 

23 ing projects with which the advisory council estabUshed 

24 under this section is concerned, and (2) the duties, functions, 
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1 and powers of any other advisory council established under 

2 this Act that relate to such projects." 

[H.R 15691, 9l8t Cong., 2d Sess., introduced by Mr. Bush (for himself, Mr. Carter, 
Mr. Gubser, Mr. Horton, Mr. McCloskey. Mr. Mosher, Mr. Pettis, Mr. Reid of 
New York, Mr. Vander Jagt, and Mr. Wold) on February 4, 1970] 

A BILL 
To amend the Public Health Service Act to provide for special 

project grants for the provision of family planning services 

and related research, training, and technical assistance. 

1 Be it enacted by the Senate and House of Representor 

2 tives of the United States of America in Congress assembled, 

3 That this Act may be cited as the "Family Planning Amend- 

4 ments of 1970". 

5 SEC. 2. Part B of title III of the Public Health Serv- 

6 ice Act (42 U.S.C. 243 et seq.) is amended by adding after 

7 section 315 the followng section: 

8 "FAMILY PLANNING SERVICES 

9 "SEC. 316. (a) (1) The Secretary is authorized to make 

10   grants to or contracts with public or nonprofit private agen- 

I 
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1 cies, institutions, and organizations for projects for the provi- 

2 sion of family planning services. Except in cases in which the 

3 Secretary determines a higher percentage is necessary to 

4 carry out the purposes of this section, no such grant or 

5 contract may provide for payment hereunder of more than 

6 90 per centum of the cost of the project. 

7 "(2)  Grants may be made and contracts entered into 

8 under this subsection only upon assurances satisfactory to 

9 the Secretary that— 

10 " (A)  priority will be given in the furnishing of 

11 such services to persons from low-income families; 

12 " (B) no charge will be made for services provided 

13 under the project to any person from a low-income family 

14 except to the extent that pajmient will be made by a 

1^ third party (including a government agency) which is 

1^ authorized or is under legal obligation to pay such charge; 

1'' "(C) acceptance of any service provided tmder the 

18 project will be voluntary on the part of the person to 

19 whom such service is offered and will not be a pre- 

20 requisite to eligibility for or receipt of any other service 

21 or to assistance from or participation in any other pro- 

22 gram or project of the grantee; 

23 " iV) there will be appropriate coordination of scrv- 

24 ices provided under the project with, and utilization of. 
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1 other, related Federal, State, or local health or welfare 

2 programs; and 

8 "(E) the project will comply with such other terms 

4 and conditions as the Secretary may prescrihe to carry 

5 out the purposes of this section. 

6 "(h)   The Secretary is authorized to make grants to 

7 public or nonprofit private agencies, institutions, and orgar 

8 nizations, and contracts with public or private agencies, in- 

9 stitutions, or organizations, for graduate or specialized train- 

10 ing of physicians, nurses, other health personnel, social work 

11 personnel, and subprofessionals to unprove their ability to 

12 provide family planning services and to do so more eflec- 

13 tively. 

1* "(c)(1)  The Secretary is authorized to make grants to 

15 public or nonprofit private agencies, institutions, and organiza- 

16 tions, and contracts with public or private agencies, institutions, 

1"^ or organizations, for projects for research into or demonstration 

18 of new or improved techniques for the delivery of family plan- 

19 ning services, with particular attention given to development of 

20 methods or techniques for making such services available to 

21 persons from low-income families. 

22 " (2)  The Secretary, acting through the Center for Popu- 

23 liition li('search, is autliorized to make gnmts to public or non- 

24 profit private agencies, institutions, and organizations, and to 



22 

4 

1 enter into contracts with public or private agencies, institntions, 

2 and organizations, for projects for research into contraceptives. 

3 "(d) For purposes of this section, what constitutes a low- 

4 income family shall be determined in accordance with criteria 

5 prescribed by the Secretary. 

6 "(e)  The Secretary is authorized to provide, or to make 

7 contracts for the provision of, consultative services and tech- 

8 nical assistance to public or nonprofit private agencies, institu- 

9 tions, and organizations providing or planning to provide family 

10 planning services. 

11 " (f) Pa)-ments under this section pursuant to a grant or 

12 contract may be made  (sifter necessary adjustment, in the 

13 case of grunts, on account of previously made overpajineiits 

^* or underjiajments) in adv^lnce or by way of reimbui-scment, 

^^ and on siu-h conditions, as the Secretary ma}' detennine. 

'^ "(g) (1) For i»ui-poscs of making grants and contracts 

under this section (other than under sul)section (c) (2) of 

this section), there are authorized to be appropriated $35,- 

1^ 000,000 for the fisc-al year ending Jxme 30, 1971, $70,000,- 

-^ 000 for the fiscal year ending June 30, 1972, $100,000,000 

2^ for the fiscal year ending June 30, 197.'], $130,000,000 for 

^^ the fiscal year ending June 30, 1974, and $150,000,000 
on 

for the fiscal year ending .Tune 30, 1975. 

"(2)  For the pur])ose of making grants and contracts 

25 under subsection (c) (2), there are authorized to be appro- 
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1 priatcd §30,000,000 for the fiscal year ending June 30, 

2 1971, $60,000,000 for the fiscal year ending Jime 30, 1972, 

3 $90,000,000 for the fiscal year ending June 30, 1973, and 

4 $100,000,000 each for the fiscal years ending June 30, 

5 1974, and June 30, 1975. 

6 " (S)   Such portion of any appropriation pursuant to 

7 paragraph   (1)   as the Secretary may determine, but not 

8 exceeding 1 per centum thereof, shall be available for evalu- 

9 ation by the Secretary (directly or by grants or contracts) of 

10 the program under this section. 

11 "(h)  The Secretary shall submit to the President and 

12 the Congress annually a report on the activities of the various 

13 executive departments in the field of family planning services, 

14 including his estimate of the extent to which the purposes of 

15 this section are being carried out." 
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[H.R. 11123,91st Coni;^ lat seu., introdueecl by Mr. Carter on Mar 12,1969; 
H.It. 115S0, 91st Coil);.. Ist sess, introduced by Mr. Scheuer (for himself, Mr. 

Bush. Mr. Rutton, Mrs. Chisholm, Mr. Conable, Mr. Conyerg, Mr. Dcllenback, 
Mr. Diggs, Mr. Esch, Mr. Fraser, Mr. Hawkins, Mr. Leggett, Mr. McCloskey, 
Mr. Mikva, Mr. Ottinger, Mr. Podell, Mr. tio^enthal, ^r. Stokes, Mr. Taft, and 
Mr. Udall) on May 21,1969; 

H.R. 115.')1, 91.st Cong., 1st sess, introduced by Mr. Scheuer (for himself, Mr. 
Anderson of Illinois, Mr. Ashley, Mr. liingham, Mr. niackburn, Mr. Buchanan, 
Mr. Cohclan, Mr. Coughlin, Mr. Edwards of California, Mr. Fisher, Mr. 
Hammerschmidt, Mr. Koch, Mr. Mntsunaga, Mrs. Mink, Mr. Mize, Mr. Moss, 
Mr. I'ryor of Arkansas, Mr. Kccs, Mr. Schneebeli, Mr. Thompson of New 
Jersey, and Mr. Wold) on May 21,19r<9; 

IMC 117r>ri, 9lHt Cong., Ist scss., introduced by Mr. Kastcnmeicr on May 28, 1969; 
U.K. 11789, 91st Cong., 1st sess., introduced by Mr. Horton on June 2, 1969; 
H.Ii. 1in02, 91t Cong., Ist ses.s., introduced by Mr. Bush (for himself, Mr. BcH 

of Dilifornia, Mr. Brown of Michigan, Mr. nulski, Mr. Gubser, Mr. Harvey, 
Mr. Ix)ng of Maryland, Mr. McCarthy, Mr. I'elly, Mr. Pike. Mr. I'reyer of North 
Carolina, Mr. Quie, Mr. Held of New York, Mr. Ilobison, Mr. Van Deerlin, Mr. 
Whilchurst, Mr. Charles H. Wilson, and Mr. YateH) on June 5, 1%9: 

H.K. 11!)!l!l, 91sl Cong, Ist sess., introduced by.Mr. I'ettis on June 10, 1969; 
H.It. 121!).'!, 9lHt Cong.. 1st sess., introduced by Mr. H.trvcy on June 17, 1969; 
H.R. 12477,91sl Cong.. Ist sess.. introduced by Mr. Fricdel on June 27.1969; 
H.R. 12736, 91st Cong.. 1st sess., introduced by Mr. Helstoski on July 10, 1969; 
H.R. 12839,9lBt Cong., Ist sess., introduced by Mr. Brademas on July IS, 1969; 
H.R. 17999, 9l8t Cong., 2d sess.. introduced by Mr. Tunney en June 9, 1970; and 
H.R. 18315. 91nt (>>ns, 2d aess, introduced by Mr. Fisher vn July If 1970; are 

identical as follow* :i 

A BILL 
To promote public health and welfare bj' expanding, improving, 

and better coordinating the family planning services and pop- 

ulation research activities of the Federal Government, and 

for other purposes. 

WTiereas unwanted births impair the stability and well-being of 

the individual family and severely limit the opportunity for 

each child within the family; and 

Whereas over five million American women are denied acc«ss to 

modem, effective, medically safe family planning services due 

to financial need; and 

WTiereas significant benefits for the family and the community 

may be derived from planning, including the alleviation of 

poverty, the reduction of maternal and infant mortality 

rates, the reduction of the number of premature births, and 

of crippling and mental diseases in infants; and 

I 
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Whereas research efforts to develop more effective, medically 

safe methods of family planning are inadequate to meet the 

need and urgency of the problem; and 

Whereas family planning has been recognized nationally and 

internationally as a universal human right; and 

Whereas it is the policy of Congress to foster the integrity of 

the family and the opportunity for each child; to guarantee 

the right of the family to freely detemiine the number and 

spacing of its children within the dictates of its individual 

conscience; to extend family planning services, on a volun- 

tary basis, to all who desire such ser^'ices: Now, therefore, 

1 Be it enacted by the Senate and House of Representa- 

2 tioes of the United States of America in Congress assembled, 

3 DECLARATION  OF PURPOSE 

4 SECTION 1. It is the purpose of this Act— 

5 (a)    to   make   comprehensive   voluntary   family 

6 planning services readily available to all persons desiring 

^ such services; 

8 (b)  to coordinate domestic population and family 

9 planning research with the present and future needs of 

10 population  and family  planning programs; 

11 (c)   to   improve   administrative   and   operational 

12 supervision of domestic family planning services and of 

13 population research programs related to such services; 

14 (d) to enable public and voluntary agencies to plan 



26 

3 

1 and develop comprehensive programs of family plaiming 

2 services; 

3 (e)  to evaluate and improve the effectiveness of 

4 family planning service programs and of population 

5 research; 

$ (f)   to provide the trained manpower needed to 

7 effectively carry out programs of population research 

8 and family planning ser\'ices; and 

9 (g)  to establish a National Center for Population 

10 and Family Planning as a primary focus within the 

11 Federal Government on matters pertaining to popula- 

12 tion and family planning, through which the Secretary 

13 of Health, Education, and Welfare shall carry out the 

14 purposes of this Act. 

15 ESTABLISHMENT OF NATIONAL CENTER FOB POPULATION 

16 AND   FAMILY   PLANNING 

17 SEC. 2.   (a)   There is hereby established, within the 

18 Department of Health, Education, and Welfare, a National 

19 Center for Population and Family Planning   (hereinafter 

20 in this Act referred to as the "Center"). The Center shall, 

21 for  administrative  purposes  within  such  Department,   be 

22 placed under the direct supervision of the Assistant Secre- 

23 tary for Health and Scientific Affairs. 
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1 (b)   The Center shall have a Director and a Deputy 

2 Director and such regional population and family planning 

3 advisers of the Center as the Director, with the approval 

4 (A the Secretary of Health, Education, and Welfare  (here- 

5 inaft€r referred to as the "Secretary"), maj- determine. 

6 (c)   The  Center  shall  establish  identifiable  units  to 

7 carry out, at a minimum, the following functions: Public 

8 information, program planning and development, manpower 

9 development  and   training,   supervision   of  field  services, 

10 reproductive   ph3'siology   research,   contraceptive   develop- 

11 ment, operational and evaluation research, behavioral re- 

12 search, and grants management (research and services). 

13 (d) The Secretary is authorized to provide the Center 

14 with such full-time professional and clerical stafiF and with 

15 the services of such consultants as may be necessary for 

16 the Center to carrj' out its duties and functions. 

17 FUNCTIONS OF THE CENTER 

18 SEO. 3.  (a)  The Secretary of Health, Education, and 

19 Welfare shall utilize the Center— 

20 (1)  to administer all Federal laws, over which the 

21 Secretary has administrative responsibility, which pro- 

22 vide for or authorize the making of special project grants 

28 related to population and family planning; 

24 (2)  to administer and be responsible for all popu- 

25 lation and family planning research carried on directly 
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1 by the Department of Health, Education, and Welfare or 

2 supported through grants to or contracts with public and 

3 nonprofit agencies, institutions, and individuals; 

4 (3)  to act as a clearinghouse for information per- 

5 taining to domestic and international population and 

6 family planning programs; 

7 (4)  to provide a liaison with the activities carried 

8 on by other agencies and instrumentalities of the Federal 

9 Government relatmg to population and family planning; 

10 (5)  to provide or support training for necessary 

11 manpower  for  domestic  and  foreign  population  and 

12 family planning programs of service and research; 

13 (6)  to coordinate and be responsible for the evalua- 

14 tion of the other Department of Health, Education, and 

15 Welfare programs related to family planning and popu- 

16 lation and to make periodic recommendations to the 8ec- 

17 retary as set forth in section 4; 

18 (7)  to carr}' out the purposes set forth in subsec- 

19 tions (a) through (f) of section 1 of this Act; and 

20 (8)  to carry out the programs established by the 

21 succeeding provisions of this Act. 

22 (b) There are hereby antliorized to l)e appropriated for 

23 each fiscal 3'enr such amounts as may be necessary to meet 

24 the administrative expenses of the Center. 
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1 PLANS AND RKPORT8 

2 SEC. 4. (a) Not later than six months after the passage 

3 of this bill the Secretary shall make a report to the Congress 

4 setting forth a plan, to lie earried out over a period of five 

5 years, for extension of family planning services to all per- 

6 sons desiring such services, for research programs, and for 

7 training of necessary manpower. 

8 (b)  Such a plan shall, at a minimum, indicjite on a 

9 phased basis— 

10 (1)   the number of individuals to be served, the 

11 research goals to be reached, and the manpower to be 

12 trained; 

13 (2) an estimate of the costs and personnel require- 

14 ments needed to meet these objectives; and 

15 (3) the steps to be taken to establish a systematic 

16 reporting   system  capable   of  yielding   comprehensive 

17 data on which service figures and program evaluations 

18 for the Department of Health, Education, and Welfare 

19 shall be based. 

20 (c)   On January  1  following submission of the plan 

21 and on each January 1 thereafter for a period of five years, 

22 the Secretary shall submit to the Congress a report which 

23 shall— 

24 (1) compare results achieved during the preceding 
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1 fiscal year for provision of services with the objectives 

2 established for such year under the plan; 

3 (2)  indicate steps being taken to achieve the objec- 

4 tive during the remainmg fiscal years of the plan and any 

5 revisions necessary to meet these objectives; and 

6 (3)  make recommendations with respect to any 

7 additional legislative or administrative action necessary 

8 or desirable in carrying out the plan. 

9 SPECIAL PROJECT GRANTS FOE FAMILY PLANNING 

10 SEB\aCES 

11 SEC.  5.   (a)   The  Secretary  is authorized  to make, 

12 through the Center, grants to public agencies and nonprofit 

13 organizations and institutions to assist in the establishment 

14 and operation of voluntary family planning projects. 

15 (b) Grants under this section shall be made according 

16 to regulations promulgated by the Secretary. Funds shall be 

17 allocated after taking into account tlie number of patients to 

18 be served, the extent to which family planning services are 

19 needed locally, the relative need of the applicant and its 

20 capacity to make rapid and effective use of such assistance. 

21 (c)  Any grant under this section shall be payable in 

22 such installments and subject to such C/Onditions as the Sec- 

23 retary may determine to be appropriate to assure that such 
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1 grant will be effectively utilized for the purpose for which it 

2 is made. 

3 (d) For the purpose of making grants under this sec- 

4 tion, there is authorized to be appropriated $30,000,000 for 

5 the fiscal year ending June 30, 1971, $60,000,000 for the 

G fiscal year ending June 30, 1972, $90,000,000 for the fiscal 

7 year ending June 30, 1973, $120,000,000 for the fiscal year 

8 ending June 30, 1974, and $150,000,000 for the fiscal year 

9 ending June 30, 1975. 

10 (e)   The acceptance of family planning services pro- 

11 vided shall be volimtary and shall not be a prerequisite or 

12 impediment to eligibility for or the receipt from other or 

13 participation in any other programs of financial or medical 

14 a,ssistance. 

15 FORMULA GRANTS FOB FAMILY PLANNING PUBLIC HEALTH 

16 SBRVICB8 

17 SEC. 6.   (a)   There are authorized to be appropriated 

18 $10,000,000 for the fiscal year ending June  30,  1971, 

19 $15,000,000 for the fiscal year ending June 30,  1972, 

20 $20,000,000 for the fiscal year ending June 30, 1973, and 

21 $25,000,000 for the fiscal year ending June 30, 1974, to 

22 enable the Secretary to make grants to State health agencies 

23 to assist the States in planning, establishing, maintaining, 

24 coordinating, and evaluating family i)lanning services. The 
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1 sum so appropriated shall be used for making payments to 

2 States which have submitted, and had approved by the Sec- 

3 retary, State plans for a coordinated and comprehensive pro- 

4 gram of family planning services. 

5 (b) From the sums appropriated to carry out the pro- 

6 visions of this section, the several States shall be entitled for 

7 each fiscal year to allotments determined by the Secretary on 

8 the basis of the population and financial need of the respec- 

9 tive States. 

10 (c)  For the purposes of this section the term "State" 

11 includes the Commonwealth of Puerto Rico, Guam, Ameri- 

12 can Samoa, the Virgin Islands, and the District of Coliunbia. 

Id (d)   The acceptance of family planning services pro- 

14 vided shall be voluntary and shall not be a prerequisite or 

15 impediment to eligil)ility for or the receipt from other or 

16 participation in any other programs of financial or medical 

17 assistance. 

18 TRAINING GRANTS 

19 SEC. 7. For the purpose of training the necessary man- 

20 power required to fulfill the purposes of sections 4 and 5, 

21 the following sums shall be authorized and appropriated: 

22 $2,000,000  for  the  fiscal  year  ending June  30,   1971, 

23 $.3,000,000  for the  fiscal  year  ending June  30,   1972, 
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1 $4,000,000 for the fiscal year ending June 30, 1973, $5,- 

2 000,000 for the fiscal year ending June 30, 1974, and $6,- 

3 000,000 for the fiscal year ending June 30, 1975. 

4 BESEAECH GEANTS 

6 SEC. 8.  (a)  In order to promote research in the bio- 

6 medical,  contraceptive  development,  behavioral  and  pro- 

7 gram implementation fields related to population and family 

8 planning, the Secretary is authorized to make grants to 

9 pubUc agencies and nonprofit organizations and institutions, 

10 and to enter into contracts with groups, associations, insti- 

ll tutions, and individuals or corporations for the conduct of 

12 such research. The Secretary shall utilize the Center in 

13 administering the provisions of this section. 

1* (b) For the purpose of making grants and entering into 

15 contracts under this section, there is hereby authorized to 

16 be appropriated $35,000,000 for the fiscal year ending June 

1'^ 30,  1971, $50,000,000 for the fiscal year ending June 

18 30, 1972, $65,000,000 for the fiscal year ending June 30, 

19 1973, $85,000,000 for the fiscal year ending June 30, 

20 1974, and $100,000,000 for the fiscal year ending June 

21 30, 1975. 
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1 GRANTS   1X5B  CONSTRUCTION   OF  POPULATION   KESEAKCII 

2 CENTEES 

3 SEC.  9.  (a)  There  is authorized to be appropriated 

4 $12,000,000 for the fiscal year ending Jiine 30,  1971, 

5 $14,000,000 for the fiscal year ending June  30,  1972, 

6 $16,000,000 for the fiscal year ending June 30,  1973, 

7 $18,000,000 for the fiscal year ending June 30, 1974, and 

8 $20,000,000 for the fiscal year ending June 30, 1975, for 

9 project grants to assist in meeting the cost of construction 

10 and operation of centers for research (or research and related 

11 activities)   relating to human reproduction,  sterility, con- 

12 traception, effectiveness of service delivery, population trends, 

13 and other aspects of, or factors which affect, population dy- 

14 namics. Sums so appropriated shall be available until ex- 

15 pended for payments with respect to projects for which ap- 

16 plications have been filed under this part before July 1, 1976, 

17 and approved by the Secretary before July 1, 1977. 

18 (b)  Applications for grant* under this section with 

19 respect to any center may be approved by the Secretary 

20 only if— 

21 (1) the applicant is an institution of higher educa- 
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1 tion  or other public or private  nonprofit  institution 

2 which the Secretary determines, after consultation with 

3 the appropriate national advisory council or councils, is 

4 competent to engage in the type of research (or research 

5 and related activities) for which the center is to be con- 

6 struoted; and 

7 (2)   the apphcation  contains or is supported by 

8 reasonable assurances that (A) for not less than twenty 

9 years after completion of constuction, the facility will be 

10 used for the purposes for which it was constnicted; (B) 

11 sufficient funds will be available for meeting the non- 

12 Federal share of the cost of constnicting the facility; 

13 (0) sufficient fimds will be available, when the construc- 

14 tion is completed, for effective use of the facility for the 

15 purposes for which it was constnicted; and   (D)   all 

16 .     laborers and mechanics employed by contractors or sul)- 

17 contractors in the performance of construction of the 

18 center will be paid wages at rates not less than those 

19 prevailing or similar construction in the lociility as detei^ 

20 mined by the Secretary of Labor in accordance with the 

21 Davis-Bacon   Act,   as  amended    (40  U.S.C.   276a— 

22 276a-5) ; and the Secretary of Lal)or shall have, with 

23 respect to the lal)or standards specified in this clause the 

24 authority and functions set forth in Reorganization Plan 

^ Numbered 14 of 1950 (15 F.R. 3176) and section 2 of 
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1 the Act of June 13,  1934, as amended   (40 U.S.C. 

2 276c). 

3 (c)  In acting on applications for grants, the Secretary 

4 shall take into consideration the relative effectiveness of the 

5 proposed facilities in expanding the Nation's capacity for 

t' research (or research and related activities) in the field of 

'^ population dynamics and such other factors as he, after con- 

8 sultation with the appropriate national advisory council or 

^ coimcils, may prescribe by regulations in order to assure that 

1^ the facilities constructed with such grants, severally and to- 

^1 gether, will best serve the purpose of advancing scientific 

•^2 knowledge related to population dynamics. 

^^ {i) (1) The total of the grants with respect to any proj- 

1* ect under this section ma}' not exceed 75 per centum of the 

15 necessary cost of the project as determined by the Secretary. 

16 (2) Payment of grants under this section shall be made 

1*^ in advance or by way of reimbursement, and in such install- 

18 ments (consistent with constructicJn progress)  and on such 

19 conditions, as the Secretary may determine. 

20 (e)   If, within twenty years after completion of any 

21 construction for which funds have been paid under this 

22 section— 

23 (1)   the appUcant or other owner of the facility 

24 shall cease to be a public or private nonprofit institution, 

25 or 
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1 (2) the facility shall cease to be used for the pur- 

2 poses for which it was constructed, unless the Secretary 

3 determines,  in accordance  with  the regulations,  that 

4 there is good cause for releasing the apj»licant or other 

5 owner from the obligation to do so, 

6 the United States shall be entitled to recover from the appli- 

7 cant or other owner of the facility the amount bearing the 

8 same ratio to the then value  (as determined by agreements 

9 of the parties or by action brought in the United States dis- 

10 trict court for the district in which such facility is situated) 

11 of the facility, as the amount of the Federal participation 

12 bore to the cost of the construction of the facility. 

13 (f)   Except as otherwise specifically provided in this 

14 section, nothing contained in this section shall be construed 

15 as authorizing any department, agency, officer, or employee 

16 of the United States to exercise any direction, supervision, 

17 or control over, or impose any requirement or condition with 

18 respect to, the research or related activities conducted by, 

19 or the personnel or administration of, any institution. 

20 (g) Within six months after the enactment of this sec- 

21 tion, the Secretary, after consultation with the appropriate 

22 advisory council or coimcils, shall prescribe general rcgula- 

23 tions covering the eligibility of institutions, and the terms 

24 and conditions for approving applications. 

25 (h)  As used in this section the terms "construction" 
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1 and "cost of construction" include  (A) the construction of 

2 new Iniildings and the expansion, remodeling, and alteration 

3 of existing buildings, including architects' fees and the cost 

4 of acquisition of land, but not including the cost of offsite 

5 improvements, and (B) equipping new buildings and exist- 

6 ing  buildings,   whether  or  not  expanded,  remodeled,   or 

7 altered. 

8 (i)   The Secretary shall administer the provisions of 

9 this section by and through the Center. 

[S. 2108, 9l8t Cong., 2d Sess., Referred to the Committee on Interstate and Forei^ 
Commerce on July 15, 1970] 

AN ACT 
To promote public health and welfare by expanding, improving, 

and better coordinating the family planning services and 

population research activities of the Federal Government, 

and for other purposes. 

Whereas unwanted births impair the stability and well-being 

of the individual family and severely limit the opportunity 

for each child within the family; 

Whereas over five million American women are denied access 

to modem, effective, medically safe family planning services 

due to financial need; 

Whereas significant benefits for the family and the community 

may be derived from family planning including the allevia- 

tion of poverty, the reduction of maternal and infant mortal- 

ity rait«s, the reduction of the number of premature births 

I 
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and of crippling and mental diseases in infants, and the easing 

of the pressure of population growth on the environment; 

Whereas research efforts to develop more effective, medically 

safe methods of family planning are inadequate to meet the 

need and urgency of the problem; 

Whereas family planning has been recognized nationally and 

internationally as a universal human right; 

Whereas it is the policy of Congress to foster the integrity 

of the family and the opportunity for each child; to guar- 

antee the right of the family to freely determine the 

number and spacing of its children with the dictates of 

its individual conscience; to extend family planning services, 

on a voluntary basis, to all who desire such services: Now, 

therefore, 

1 Be it enacted by the Senate and Bouse of Representa- 

2 tivea of the United States of America in Congress assembled, 

.3 DBOLAEATION OF PtTEPOSE 

4 SECTION 1. It is the purpose of this Act— 

5 (a) to make comprehensive voluntary family plan- 

6 ning services readily available to all persons in the 

7 United States and the areas specified in subparagraph 

8 (c) of section 6 of this Act desiring such services; 

9 (b)  to coordinate domestic population and family 

10 planning research with the present and future needs 

11 of population and family planning programs; 

12 (c)   to  improve   administrative  and   operational 

13 supervision of domestic family planning services and of 
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1 population research programs related to such services; 

2 ^ (d) to enable public and voluntary agencies to plan 

3 and develop comprehensive programs of family planning 

services; 

5 (e) to develop and make readily available informa- 

6 tion  (including educational materials)  on family plan- 

7 ning and population growth to all persons desiring such 

8 information; 

9 (f)  to evaluate and improve the eflfectiveness of 

10 family planning service programs and of population 

11 research; 

12 (g)  to provide the trained manpower needed to 

13 eSectively carry out programs of population research 

1* and family planning services; and 

1^ (h) to establish an OflSce of Population Affairs in 

^^ the Department of Health, Education, and Welfare as a 

1*^ primary focus within the Federal Government on matters 

^^ pertaming to population and family planning, through 

1^ which the Secretary of Health, Education, and Welfare 

^^ shall carry out the purposes of this Act. 

OFFICE OF DEPUTY ASSISTANT 8BCBETABY FOR 

POPULATION AFFAIE8 

^^ SEC. 2. (a) There is hereby established within the De- 

^*   partment of Health, Education, and Welfare an Office of 

21 

22 
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1 Population Affairs to be directed by a Deputy Assistant Seo- 

2 retary for Population AfiFairs under the direct supervision of 

3 the Assistant Secretary for Health and Scientific Affairs. 

* The Deputy Assistant Secretary for Population Affairs shall 

5 be appointed by the Secretary. 

6 (b) The Secretary is authorized to provide the OflSce 

"^ of Population Affairs with such full-time professional and 

^ clerical staff and with the services of such consultants as may 

^ be necessaiy for it to carry out its duties and functions. 

^^ FUNCTIONS Op THE DEPUTY ASSISTANT SECRETARY 

^1 FOR POPULATION AFFAIBS 

^ SEC. 3.  (a)  The Secretary for Health, Education, and 

1^   Welfare shall utilize the Deputy Assistant Secretary for 

^   Population Affairs— 

. {1) to administer all Federal laws, over which the 

^° Secretary has administrative responsibility, which pro- 

vide for or authorize the making of formula or special 

° project grants related to population and family planning; 

(2) to administer and be responsible for all popula- 

tion and fa,mily planning research carried on directly 
21 by the Department of Health, Education, and Welfare 
22 or  supported   through   grants   to   or   contracts   with 

23 

19 

20 

24 

25 

agencies, institutions, and individuals; 

(3) to act as a clearinghouse for information per- 

taining to domestic and international population and 
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1 family planning programs for use by all interested per- 

2 sons and public and private groups; 

3 (4) to provide a liaison with the activities carried 

4 on by other agencies and mstrumentalities of the Federal 

^ Government relating to population and family planning; 

^ (5) to provide or support training for necessary 

' manpower for domestic and foreign population and fam- 

°          ily planning programs of service and research; 

® (6) to coordinate and be responsible for the evalua- 

tion of the other Department of Health, Education, and 

^ Welfare programs related to family planning and popu- 

lation and to make periodic recommendations to the 

Secretary as set forth in section 4; 

(7) to carry out the purposes set forth in sub- 

sections (a) through (h) of section 1 of this Act; and 

(8) to carry out the programs established by the 

succeeding provisions of this Act. 

(b)  There are hereby authorized to be appropriated for 

each fiscal year such amounts as may be necessary to meet 

the administrative expenses of the Ofiice of Population 

Affairs. 

PLANS   AND  REP0BT8 

SEC. 4. (a) Not later than six months after enactment 

of this Act the Secretary shall make a report to the Con- 

gress setting forth a plan, to be carried out over a period of 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 
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1 five years, for extension of family planning services to all 

2 persons desiring such services, for research programs, for 

3 training of necessaiy manpower, and for carrying out the 

4 other purposes set forth in this Act. 

5 (b)  Such a plan shall, at a minimum, indicate on a 

6 phased basis: 

7 (1)   the number of individuals to be served, the 

8 types of family planning and population growth infor- 

9 mation and educational materials to be developed and 

10 how they will be made available, the research goals to 

11 be reached, and the manpower to be trained; 

12 (2) an estimate of the costs and personnel require- 

13 ments needed to meet these objectives; and 

^* (3) the steps to be taken to establish a systematic 

reporting system capable of yielding comprehensive data 

on which service figures and program evaluations for the 16 

Department of Health, Education, and Welfare shall be 

18 

22 

2S 

21 

based. 

(c) On January 1 following submission of the plan and 
on 

on each January 1 thereafter for a period of five years, the 
21 Secretary shall submit to the Congress a report which shall; 

(1) compare results achieved during the preceding 

fiscal year with the objectives established for such year 

under the plan; 

(2) indicate steps being taken to achieve the objec- 
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1 tive during the remaining fiscal years of the plan and any 

2 revisions necessary to meet these objectives; and 

3 (3)   make recommendations \^^th respect to any 

4 additional legislative or administrative action necessary 

5 or desirable in carrjdng out the plan. 

6 SPECIAL PROJECT GBANTS FOR FAMILY PLANNING 

7 SERVICES 

8 SEC. 5. (a) The Secretary is authorized to make grants 

9 to public agencies and nonprofit organizations and institutions 

10 to assist in the establishment and operation of voluntary 

11 family planning projects. 

12 (b) Grants under this section shall be made according 

13 to regulations promulgated by the Secretary. Funds shall be 

1'* allocated after taking into account the number of patients to 

^^ be served, the extent to which family planning services are 

^^ needed locally, the relative need of the applicant and its 

^^ capacity to make rapid and effective use of such assistance. 

^^ (c) Any grant under this section shall be pajrable in 

^^ such installments and subject to such conditions as the 

"" Secretary may determine to be appropriate to assure that 

^1 such grant will be effectively utilized for the purpose for 

"- which it is made. 

^^ (d)  For the purpose of making grants under this sec- 

^* tion, there is authorized to be appropriated $30,000,000 for 

~'^ the fiscal year ending June 30, 1971, $60,000,000 for the 
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1 fiscal year ending June 30, 1972, $90,000,000 for the fiscal 

2 year ending June 30, 1973, $120,000,000 for the fiscal year 

3 ending June 30, 1974, and $150,000,000 for the fiscaJ year 

4 ending June 30, 1975. 

5 (e)   The acceptance of family planning services pro- 

6 vided shall be voluntary and shall not be a prerequisite or 

7 impediment to eligibility for or the receipt of other benefits 

8 or participation in any other programs of financial or med- 

9 ical assistance. 

10 PORMtTLA GRANTS FOE FAMILY PLANNING, PUBLIC 

U HBALa'H SBBVICBS 

12 SEC. 6.  (a)  There are authorized to be appropriated 

13 $10,000,000 for the fiscal year ending June 30, 1971, 

1* $15,000,000 for the fiscal year ending June 30,  1972, 

15 $20,000,000 for the fiscal year ending June 30,  1973, 

16 $25,000,000 for the fiscal year ending June 30, 1974, 

1'^ and $30,000,000 for the fiscal year ending June 30, 1975, 

1^ to enable the Secretary to make grants to State health 

1^ agencies to assist the States in planning, establishing, main- 

^ taining, coordinating, and evaluating family planning serv- 

^^ ices. The sum so appropriated shall be used for making 

^^ payments to States which have submitted, and had approved 

^ by the Secretary, State plans for a coordinated and com- 

prehensive program of family planning services. 

"** (b) From the sums appropriated to carry out the pro- 
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1 visions of this section, the several States shall be entitled 

2 for each fiscal year to allotments determined by the Secre- 

3 tary on the basis of the population and financial need of 

4 the respective States. 

5 (c) For the purposes of this section the tenn "State" 

6 includes the Commonwealth of Puerto Rico, Guam, Ameri- 

7 can Samoa, the Virgin Islands, the District of Columbia, and 

8 the Trust Territory of the Pacific Islands. 

9 (d)   The acceptance of family planning services pro- 

10 vided shall be voluntary and shall not be a prerequisite or 

11 impediment to eligibility for or the receipt of other benefits 

12 or participation in any other programs of financial or medical 

13 assistance. 

14 TRAINING QEANT8 

15 SEC. 7. For the purpose of training the necessary man- 

16 power required to fulfill the purposes of sections 4 and 5, 

17 the following simis shall be authorized and appropriated: 

18 $2,000,000 for the fiiscal year ending June 30, 1971; $3,- 

19 000,000 for the fistal year ending June 30, 1972; $4,000,- 

20 000 for the fiscal year ending June 30, 1973; $5,000,000 

21 for the fiscal year ending June 30, 1974; and $6,000,000 

22 for the fiscal year ending June 30, 1975. 

23 BESBABCH GEANTS 

24 SEC. 8.  (a)  In order to promote research in the bio- 

25 medical, contraceptive development, behavioral and program 
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1 implementation fields related to population and family plan- 

2 ning, the Secretary is authorized to make grants to public 

3 agencies and nonprofit organizations and institutions, and to 

4 enter into contracts with groups, associations, institutions, in- 

5 dividoals, or corporations for the conduct of such research. 

6 The Secretary shall utilize the OflBce of Population Affairs 

^ in administering the provisions of this section. 

8 (b)  For the purpose of making grants and entering into 

9 contracts under this section, there is hereby authorized to 

0 be appropriated $35,000,000 for the fiscal year ending June 

1 30, 1971, $50,000,000 for the fiscal year ending June 30, 

2 1972, $65,000,000 for the fiscal year ending June 30, 1973, 

3 $85,000,000 for the fiscal year ending June 30, 1974, and 

•* $100,000,000 for the fiscal year ending June 30, 1975. 

^      GBANT8 FOE CONSTEUOTION OF POPULATION RESEABOH 

^ CBNTBB8 

' SBO. 9.   (a)   There is authorized to be appropriated 

$12,000,000 for the fiscal year ending June 30, 1971, 

$14,000,000 for the fiscal year ending June 30, 1972, 

^^ $16,000,000 for the fiscal year ending June 30, 1973, 

^^   $18,000,000 for the fiscal year ending June 30, 1974, and 

^   $20,000,000 for the fiscal year ending June 30, 1975, for 
23 project grants to assist in meeting the cost of construction 

and operation of centers for research (or research and related 

activities)  relating to human reproduction, sterility, contra- 
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1 ception, effectiveness of service delivery, population trends, 

2 and other aspects of, or factors which affect population dy- 

3 nainics. Sums so appropriated shall be available until ex- 

4 pended for payments with respect to projects for which 

5 applications have been filed under this part before July 1, 

6 1976, and approved by the Secretary before July 1, 1977. 

7 (b) AppUcations for grants under this section with re- 

8 spect to any center may be approved by  the Secretary 

9 only if— 

10 (1) the applicant is an institution of higher educa- 

11 tion or other public or private nonprofit institution which 

12 the Secretary determines is competent to engage in the 

13 type of research (or research and related activities) for 

^^ which the center is to be constructed; and 

1^ (2)   the application contains or is supported by 

^^ reasonable assurances that (A) for not less than twenty 

^^ years aft«r completion of construction, the facility will 

•^8 be used for the purposes for which it was constructed; 

1^ (B)  sufficient funds will be available for meeting the 

^ non-Federal share of the cost of constructing the facility; 

2^ (C) sufficient funds will be available, when the construc- 

22 tion is completed, for effective use of the facility for 

the purposes for which it was constructed; and (D) all 

laborers and mechanics employed by contractors or sub- 

contractors in the performance of construction of the zo 
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1 Center will be paid wages at rates not less than those 

2 prevailing for similar construction in the locality as de- 

3 termined by the Secretary of Labor in accordance with 

4 the Davis-Bason Act, as amended (40 TJ.S.C. 276a— 

8 276a-5) ; and the Secretary of Labor shall have, with 

6 respect to the labor standards specified in this clause, the 

' authority and functions set forth in Reorganization Plan 

8 Numbered 14 of 1950  (15 F.R. 3176)  and section 2 

9 of the Act of June 13, 1934, as amended (40 U.S.C. 

10 276c). 

11 (c) Li acting on applications for grants, the Secretary 

12 shall take into consideration the relative efiPectiveness of 

13 the proposed facilities in expanding the Nation's capacity 

I'* for research (or research and related activities) in the field 

1^ of population djTiamics and such other factors as he may 

1^ prescribe by regulations in order to assure that the facilities 

1^ constructed with such grants, severally and together, will 

IS best serve the purpose of advancing scientific knowledge 

1^ related to population dynamics. 

** (d) (1)  The total of the grants with respect to any 

21 project under this section may not exceed 75 per centum of 

22 the necessary cost of the project as determined by the 

23 Secretary. 

2^ (2) Payment of grants under this section shall be made 

'•"' in advance or by way of reimbursement, and in such infstall- 
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1 ments (consistent with construction progress) and on such 

2 conditions, as the Secretary may determine. 

8 (e) If, within twenty years after completion of any con- 

4 struction for which funds have been paid under this section— 

6 (1)  the applicant or other owner of the facility 

6 shall cease to be a pubUc or private nonprofit institution, 

7 or 

8 (2) the facility shall cease to be used for the pur- 

9 poses for which it was constructed, unless the Secretary 

10 determines, in accordance with the regulations,  that 

11 there is good cause for releasing the applicant or other 

12 owner from the obligation to do so, 

13 the United States shall be entitled to recover from the appli- 

1* cant or other owner of the facility the amount bearing the 

15 same ratio to the then value   (as determined by agree- 

16 ments of the parties or by action brought in the United States 

17 district  court  for the  district  in  which  such  facility  is 

18 situated)  of the facility, as the amount of the Federal par- 

19 ticipation bore to the cost of the construction of the facility. 

20 (f)  Except as otherwise specifically provided in this 

21 section, nothing contained in this section shall be construed 

22 as authorizing any department, agency, oflBcer, or employee 

23 of the United States to exercise any direction, supervision, or 

•^'^ control over, or impose any requirement or condition with 

'^•^ respect to, the research or related activities conducted by, or 
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1 the personnel or administration of,  any institution. 

2 (g) Within six months after the enactment of this sec- 

3 tion, the Secretary, after consolation with the appropriate 

4 advisory council or councils, shall prescribe general regula- 

5 tions covering the eligibihty of institutions, and the terms and 

6 conditions for approving applications. 

"^ (h)  As used in this section the terms "construction" 

8 and "cost of construction" include  (A)  the construction of 

9 new buildings and the expansion, remodeling, and alteration 

^^ of existing buildings, including architects' fees and the oost 

^ of acquisition of land, but not including the cost of offsite 

^ improvements, and (B) equipping new buildings and exist- 

•^^   ing buildings, whether or not expanded, remodeled or altered. 

(i) The Secretary shall administer the provisions of this 

section by and through the Office of Population Affairs. 

^^ SPECIAL  PBOJECT  GRANTS AND  CONTRACTS  FOB  FAMILY 

^' PLANNING  AND  POPULATION   GROWTH   INFORMATION 

^ DISTRIBUTION AND EDUCATIONAL  MATERIALS DEVEL- 

" OPMENT 

SBO. 10. (a) The Secretary is authorized to make proj- 

ect grants and enter into contracts with public agencies and 
99 

nonprofit organizations and institutions to assist in develop- 

ing and making available family planning and population 

growth information (including educational materials) to all 

persons desiring such information (or materials). 
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1 (b)  For the purpose of making grants or entering into 

2 contracts under this section there are authori2ed to be appro- 

3 priated $750,000 for the fiscal year ending June 30, 1971 

4 $1,000,000  for  the  fiscal  year  ending June  30,   1972 

5 $1,250,000 for the  fiscal  year  ending June  30,   1973 

6 $1,500,000 for the fiscal year ending June 30, 1974; and 

7 $1,750,000 for the fiscal year ending June 30, 1975. 

8 (c) The acceptance of family planning and population 

9 growth information  (including educational materials)   pro- 

10 vided shall be voluntary and shall not be a prerequisite or 

11 impediment to eligibiUty for or the receipt of other benefits 

12 or participation in any other programs of financial or med- 

13 ical assistance. 

Passed the Senate July 14, 1970. 

Attest: FRANCIS E. VALEO, 

Secretary. 
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DEPAKTMEST OF AOBICTTLTDBE, 
OFFICE OF THE SECBETABT, 

Washington, D.O., December H, 1969. 
Hon. HASLET O. STAOOEBS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

DEAK MB. CHAIBMAN : This is In reply to your request of May 15, 1969, for a 
report on H.R. 11123, a bill "to promote public bealth and welfare by expanding, 
improvtng, and better coordinating the family planning services and population 
research activities of the Federal Government, and for other purposes." 

The bill provides for the establishment of a National Center for Population 
and Family Planning in the Department of Health, Education, and Welfare. The 
Center is designated, among other functions, to administer all ipopulation and 
family planning research carried on directly by that Department or supported by 
grants from or contracts with that Department. In addition, the Center would 
carry out five different grant programs provided for by the bill. These relate to 
special project grants for family planning services, formula grants for family 
planning public bealth services, manpower training grants, research grants, and 
grants for construction of population research centers. 

Hie Department of Agriculture supports the principal objective of the bill, 
namely, to make comprehensive voluntary family planning services available to 
all persons desiring them. Many of the estimated five million American women 
alluded to in the introduction of the bill who are in need of financial and medi- 
cal assistance in family planning are rural women, and thus among the popula- 
tion for which the Department of Agriculture has particular concern. 

The President in his message to the Congress on population growth called for 
additional legislation to implement his recommendations concerning family plan- 
ning services. The Department of Health, Education, and Welfare has .submitted 
this legislation which has been introduced as H.B. 15159. Accordingly, we rec- 
ommend its enactment in lieu of H.R. 11123. 

The Bureau of the Budget advises that there is no objection to the presentation 
of the report from the standpoint of the Administration's program. 

Sincerely, 
CuFFOBD M. HABDIN, Secretary. 

EXECUTIVE OFFICE OF THE PBESIIKNT, 
BUBEAU  OF THE BtJDOET, 

Washinffton, D.C, November 18,1969. 
Hon. HABurr O. STAOOEXS, 
Chairman, Committee on Interstate and Foreign Commerce, House of Repre- 

sentatives, Washington, D.C. 
DEAR MB. CHAIBMAN : This is in response to your request for a report on 

H.R. 9107, a bill "To establish a Commission on Population." 
We recently provided our views to Chairman Dawson of the Committee on 

Government Operations on H.R. 1,3337, a bill "To establish a Commission on 
Population Growth and the American Future," the companion bill to S. 2701 
which has passed the Senate. The Commission proposed in H.R. 13337 would 
inquire Into and make recommendations concerning three specific aspects of 
population growth in the United States: (1) the probable course of popula- 
tion growth, internal migration, and related demographic developments be- 
tween now and the year 2000; (2) the resources in the public sector of the 
economy that will be required to deal with the anticipated growth in popula- 
tion; and (3) the ways in which population growth may affect the activities 
of Federal, State, and local government. The provisions of H.R. 13337 are in 
accord with the recommendations made by the President in his message to the 
Congress on population growth on July 18. 

While we support the general purpose of H.R. 9107, we recommend the enact- 
ment of H.R. 13337 in lieu thereof. 

Sincerely yours, 
VfusvssD H. ROMMEL, 

Assistant Director for Legislative Reference. 
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EXECUTIVE OFFICE OF THE PBESIDEINT, 
BDBEAU OF THE BUDGET, 

Washington, D.C., December 19,1969. 
Hon. HABLEY O. STAGOBSB, 
ClKiirman, Committee on Interstate and Foreign Commerce, House o1 Repre- 

sentatives, Washington, D.C. 
DEAB ME. CHAIBMAN : This is in response to your request for the views of 

the Bureau of the Budget on H.R. 11123, a bill "To promote public health and 
welfare by expending, improving, and lietter coordinating the family planning 
services and population research activities of the Federal Government, and for 
other purposes," and on H.R. 15156, a bill "To amend the Public Health Service 
Act to provide for special project grants for the provision of family planning 
services and related research, training, and technical assistance." 

H.R. 15159 is Identical to a draft bill submitted to the Congress on December 
8, 1969, by the Secretary of Health, Education, and Welfare. It would carry 
out the President's recommendation in his message to the Congress of July 18, 
1969, on population growth for legislation to implement a strengthened program 
of family planning services. 

Accordingly, we recommend that your Committee give favorable considera- 
tion to this bill, in lieu of H.R 11123. Enactment of H.R. 15159 would be in 
accord with the President's program. 

Sincerely yours, 
WILFBED H. ROMMEL, 

Assistant Director for Legislative Reference. 

DEPABTMENT OF COMMEBCE, 
OFFICE OP THE GENERAL COUNCIL, 

Washington, D.C, November Z8,1969. 
Hon. HABLET O. STAOOERS, 
Chairman, Committee on Interstate and Foreign Commerce, 
Bouse of Representatives, Washinifton, D.C. 

DEAB MB. CHAIBMAN : This is in further reply to your request for the views of 
this Department concerning H.R. 9107, a bill "To establish a Commission on 
Population." 

"This bill is directed to the consequences which can be anticipated from the 
rapid growth in population now occurring. The Department of Commerce believes 
that this population growth poses many problems upon which our Nation must 
focus. 

Although we endorse the general purpose of H.R. 9107, we recommend the en- 
actment of H.R. 13337, proposed by the Administration, in lieu thereof. Under 
provisions for establishment of a Commission on Population contained In H.R 
13337, which was forwarded to the Congress on July 25, pursuant to the Presi- 
dent's message relative to population growth of July 18, the Commission would 
have a larger membership. This would permit selection of a broader group better 
capable of representing the many and diverse groups interested in various 
aspects of population growth. Moreover, the Commission's activities would be 
focused on the problems which the Nation will face rather than the more diffused 
international study proposed by H.R. 9107. 

Accordingly, we favor enactment of H.R. 13337 rather than H.R. 9107. -The 
Bureau of the Budget has advised that enactment of H.R. 13337 would be in 
accord with the program of the President. 

Sincerely, 
JAMES T. LTNN, 

Oenerai Counsel. 

DEPABTMENT OF HEALTH, EDUCATION, AND WEXFABE, 
Washington, D.C, AprU 17,1970. 

Hon. HABLET O. STAOOEBS, 
Chairman, Committee on Interstate and Foreign Commerce. 
House of Representatives, Washington, D.C. 

DEAB Ma CHAIBMAN : This letter is in response to your request of December 11, 
1969, for a report on H.R. 15159, a bill "To amend the Public Health Service Act 
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to provide for q;>ecial project grants for the provision of family planning services 
and related research, training, and technical assistance". 

This Wll is the same as the draft bill which we sent to the Congress on Decem- 
ber 8. 1969, in order to assist in carrying out those recommendations of the 
President in his July 18,1969, Message on population growth which relate to the 
responsibilities of this Department. For the reasons stated in that Message, we 
urge the Committee to act favorably on this bill. 

The Bureau of the Budget advises that enactment of this bill would be in ac- 
cord with the program of the President. 

Sincerely, 
ROBEBT H.   FlNOH, 

Beoretary. 

DEPABTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washinffton, B.C., Auffittt H, 1970. 

Hon. HABLBT O. STAOOEBS, 
Chainnan, Committee on Interttate and Foreign Commerce, House of Repre- 

tentatlvet, Washington, B.C. 
DEAB MB. CHAIBUAN : This letter Is in response to your request of July 20, 

1970, for a report on S. 2108, a bill "To promote health and welfare by expanding, 
improving, and better coordinating the family planning services and population 
research activities of the Federal Government, and for other purposes." 

My views on S. 2108, H.R. 15159 and other population and family planning 
bills were presented on August 3, 1970, In testimony before the Subcommittee on 
PnbUc Health and Welfare of your Committee. For your convenience, a copy of 
my prepared testimony is enclosed. 

We are advised by the Office of Management and Budget that there is no objec- 
tion to the presentation of this report from the standpoint of the Administration's. 
program. 

Sincerely, 
ELUOT L. RICHARDSON, 

Secretary. 
Enclosure' 

DEPARTMENT OF HEALTH, EDUCATION, AND WE^LFABE, 
Washington, B.C., July 7, J970. 

Hon. HASLET O. STAOOEBS, 
Chairman, Interstate and, Foreign Commerce Committee, V.8. Bouse of Repre- 

sentatives, Washington, B.C. 
DEAR MB. CHAIRMAN : The Department is deeply committed to the achievement 

of the goal set forth in the President's Message on Population Growth to provide 
adequate family planning services within the next five years to all those who 
want them but cannot afford them. It will not be possible for the Department to 
accomplish this task under existing authorizations. 

I want to express the Administration's appreciation to you and Mr. Springer 
for introducing H.R. 15159, the Administration's family planning services bill 
The Senate Committee on Labor and Public Welfare has conducted hearings on 
this and related legislative proposals and, we understand, will report a bill soon. 

Although I am aware of the heavy load under which your committee is laboring, 
I hope that yon will be able to schedule hearings on this legislation soon. 

I am confident that by working together the Congrress and the Administration 
can set in motion, before this session ends, the action necessary to make family 
planning services available to all American women. 

Sincerely, 
EuJOT L. RICHABDBON, 

Secretary. 

I See pp. 07, this hearing, tor statement aa fuesented by Sacretary Btchardeon. 
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U.S. BEPABTMENT OF LABOB, 
OFFICE OF THE SECBETABY, 

Washinffton, D.C., November 19,1969. 
Hon. HABLEY O. STAOOEBS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

DEAB MB. CHAIBMAN : This is In reply to your request for comments on H.R. 
9108. "To amend the Public Health Service Act to provide a progrom of grants 
for the construction of population research centers." 

The bill would authorize the appropriation of necessary sums for project 
grants to assist in meeting the cost of construction of population research cen- 
ters. The grants, for 75 percent of the cost of the project, would be made to insti- 
tutions of higher education or other public or nonprofit institutions which 
the Secretary of Health, Education, and Welfare judges to be competent to carry 
out research of this nature. 

We note that adequate labor standards are provided in section 762(a) (2) (D) 
of the Act as it would be amended. In his message to the Congress of July 21, 
1009, concerning population growth, the President recommended the establish- 
ment of a Commission to study problems of population growth and the American 
future, and called on the Department of Health, Education, and Welfare to take 
the lead in developing an expanded population research effort Accordingly, 
we defer to the Department of Health, £}ducatlon, and Welfare for further 
comment on the proposed legislation. 

The Bureau of the Budget advises that there is no objection to the submis^on 
of this report from the standpoint of the Administration's program. 

Sincerely, 
GEOBGE  P.   SHtTLTZ, 

Secretary of Labor. 

DEPABTMENT or STATE, 
Washington, D.C, December 19,1969. 

Hon. HABLEY O. STAOOEBS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

DEAB MB. CHAIBMAN : This is in reply to your letter of June 10, 1969, enclosing 
a copy of H.R. 11123 "to promote public health and welfare by expanding, im- 
proving, and better coordinating the family planning services and population re- 
search activities of the Federal Government," and asking for a report. 

Since the functions of the proposed National Center for Population and Family 
Planning are almost exclusively domestic, we believe it would be improper for 
the Department to comment on the specifics of the proposed legislation. 

However, the existence of effective government programs of assistance to 
family planning in the United States will add materially to the effectiveness 
of our work in extending assistance in population/family planning to developing 
nations. The quality of instruction and research done in the United States is 
also important to our effectiveness abroad in this field. Therefore, whatever 
type of organization of the domestic agencies of the Federal Go\-e.rnpient would 
support the best performance of these functions would at the same time furnish 
the beet si^iport to our foreign assistance programs in population/family plan- 
ning. 

We note that H.R. 15159 is also pending before your Committee This bill 
was proposed by the Department <rf Health, Blducation and Welfare and iwould 
implement a recommendation of the President in his message to the Congress 
on population. Accordingly, we recotumend enactment of H.R. 15159 in lieu of 
H.R. 11123. 

The Bureau of the Budget advises that from the standpoint of the Administra- 
tion's program there is no objection to the submission of this report. 

Sincerely yours, 
H. G. TORBEBT, Jr., 

Acting Assistant Secretary for Congressional ReUiti4ins. 

Mr. ROGERS. Our first witness this morning is a distinguished mem- 
ber of the full committee, the Honorable Samuel N. Friedel. Mr. Frie- 
del has a statement he would like to present to us this morning. Pro- 
ceed as you see fit, sir. 
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STATEMEHT OP HON. SAMUEL N. FRIEDEL, A REPRESENTATIVE IN 
CONGRESS PROM THE STATE OF MARYLAND 

Mr. FRIEDEL.. Mr. Chairman and my colleagues: I am pleased to ap- 
pear before this distinguished group. The Subcommittee on Public 
Health and Welfare during this session has been doing a fantastic 
job in producing legislation so badly needed by the Country. I, as a 
member of the Full Committee, just want you to know that all of us on 
the committee feel that you men are doing an excellent job and we 
appreciate it. 

I am here today, of course, to speak on behalf of my bill, H.R. 
12477, which would provide for a 5-year program to expand and co- 
ordinate Family Planning Services and population research activities 
of the Department of Health, Education, and Welfare. 

H.R. 12477 is essentially identical to S. 2108 which I am pleased to 
note passed the Senate, July 14. The Senate bill did upgrade the 
administration of the program which I advocate within tbe Depart- 
ment of Health, Education, and Welfare by providing for a new of- 
fice of the Deputy Assistant Secretary for Population Affairs. My bill 
would create a national center for population and family planning 
within the office of the Assistant Secretary for Health and Scientific 
Affairs. I do not regard this change as critical. It apparently has been 
done for administrative reasons. The Senate also added, in its version of 
this legislation, a new section 10 to provide for a program of special 
project grants and contracts for family planning and population 
growth information distribution. I regard this addition also as an 
improvement to my legislation. The total package as passed by the 
Senate would authorize almost a billion dollars over a 5-year period 
to provide these badly needed services within our Department of 
Health, Education, and Welfare. 

As has been said, the availability of Family Planning Services is a 
necessity if all individuals are to have the opportunity within the 
dictates of their conscience to exert control over their own life des- 
tinies and enhance that of their children. I am particularly pleased 
that unanimity has been reachd in the recognition of the desirability 
and need for noncoercive Family Planning Services. The President, in 
fact, recently established as a national goal that all individuals in need 
and desiring Family Planning Services would have them within the 
next 5 years. This bill, I think, will accomplish that goal. 

Again, I want to emphasize at the outset, that this program as in 
other Federal programs relating to fertility, safeguards the individ- 
ual's acceptance of these services. Information is available on a ])urely 
voluntary basis and the acceptance of such services is not, under any 
circumstances, a prerequisite to eligibility for receipt of other benefits 
or participation in any other forms of Federal assistance. 

H.R. 12477 would provide the resources for an expanded effort 
to make voluntary family planning services available to all Ameri- 
cans, esj>ecially to those who are now denied access to effective, safe 
family planning services because of their financial circumstances. 
Our present delivery system has failed to provide this information to 
the almost 5 million medically indigent women in this coimtry. The 
bill you are considering this morning will meet this need by 

49-728 O—70 
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thorizing increased appropriations for these services as well as im- 
proved coordination between all Federal family planning and popula- 
tion activities. This bill also provides important authority for the 
expansion of research in reproduction, development of new safe and 
more effective conceptive methods, grants for the training of the 
manpower required to carry out family planning programs and grants 
for population research and the construction of population research 
centers. All of these provisions are absolutely essential to a concerted 
attack on the inadequacies of our present family planning program. 

I believe that this bill also addresses itself to the grave issue of 
population growth and the need for more adequate and widely avail- 
able information on population growth. It is estimated that even at 
our present rate of population growth, the population of the United 
States will increase by almost one-third to 300 million in the next 30 
years. We are going to simply have to learn a great deal more if we 
are going to be able to cope with the population of that magnitude. 
Voluntary family planning services such as those that would be 
provided under the bill certainly represent one of the best methods 
of achieving changes in population growth. Increased knowledge and 
awareness of all citizens of population growth issues will further 
encourage people to participate in these important family planning 
programs. 

In conclusion, I urge my colleagues on the Interstate and Foreign 
Commerce Committee and members of this subcommittee to move 
quickly with regard to this excellent bill which you now have before 
you. It is a measure that will provide much needed medical family 
planning services to millions of women in the United States who can- 
not now afford them. It provides for the research that will help us 
all to better understand the phenomena of population growth and 
what it means for the future. And lastly, it will enable all couples to 
regulate fertility according to their own individual consciences. 

Mr. Rogers. Thank you, Congressman Friedel, for sharing your 
thoughts with us this morning. 

Mr. FRIEDEL. Thank you, Mr. Chairman, for giving me the op- 
portunity. 

Mr. ROGERS. Our next witness is Hon. Clement J. Zablocki of Wis- 
consin. Congressman Zablocki has a statement he would like to pre- 
sent to us this morning. It is always a pleasure to welcome you, sir. 
Proceed. 

STATEMENT OP HON. CLEMENT J. ZABLOCKI, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OP WISCONSIN 

Mr. ZABLOCKI. Mr. Chairman, I am happy to have this opportunity 
to provide this statement on legislation pending before this sub- 
committee which concerns programs of family planning. 

As you may know, the population problem has for some time been 
of deep interest to me. As a member of the House Foreign Affairs 
Committee, I have been very concerned that international family plan- 
ning aid programs would be along humane and ethical standards. 

Although the bills pending before this subcommittee have only do- 
^ic applications, I believe that my experience in dealing with. tJie 
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population issue worldwide has provided me with some insights which 
are equally valid in our own country. 

S.   2108: A SLEDGEHAMMER TO KILL A  MOSQUITO 

At the outset, let me express my strong opposition to S. 2108, the 
Senate-passed proposal for expanding Federal programs of family 
planning and population research. It is, to my view, an unnecessary, 
mefficient and possibly dangerous vehicle for spending hundreds of 
millions of taxpayer dollars m spursuit of very questionable objectives. 

Mr. Chairman, anyone who views the world—regardless of religious 
or philosophical persuasion—cannot help but be concerned about the 
growing numbers of people who inhabit this small planet. It is a 
problem which concerns me very much. 

Over decades the method of coping with the problem narrows down 
to whether population growth should be met with increased food pro- 
duction, elimination of waste, and better distribution of the food 
produced, or by birth control, abortion, euthanasia, and Government 
control of families. 

There have been indeed two general responses to the problem, that 
of the demographers or true population experts and that of the "birth 
controllers. 

The former group—the demographers—see population and its con- 
trol as an immensely complicated and difficult problem which must 
be solved at many levels. 

The birth controllers, on the other hand, have a simplified approach 
to the problem which we know as artificial contracej^Jon. S. 2108 is, 
in my view, a bill written for, by and to benefit the birth controllers— 
not demographers, not those with a broad grasp of the population issue. 

To shape Government programs to meet the needs of a small group 
of intensely vocal and often-mistaken individuals would be a tragic 
error, for it will hobble our Nation in efforts to meet true problems 
of our society. 

Let me give you some examples: The birth controllers have been 
advocating extreme measures to curb what they see as the impending 
overpopulation of the United States. They have suggested such 
remedies as abortion upon request, sterilization clinics, and eventual 
Government control over the right to reproduce. 

Yet, without these extreme methods, the birth rate in the United 
States has declined steadily for the past 13 years. From a high of 
25.3 births per 1,000 in 1957 the rate has declined to a low of 17.4 births 
per 1.000 in 1968—the lowest in the history of the United States. 
At the same time the death rate has remained virtually unchanged. 

As Prof. Thomas C. Jermann recently pointed out in the National 
Observer, there were 800,000 fewer babies born in 1968 than in 1961. 
The consequences of this statistic have not been fully appreciated. 
Dr. Jermann says, but this means that in 1976 there will be 800,000 
fewer third-graders in the Nation. As a consequence, there will be 
an overcapacity in teacherSj schools, and educational facilities. 

It is clear that our Nation is not undergoing anything like the 
population explosion which some would have us believe. There is go^' 
evidence that the population of the United States is, indeed, stabili' 
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Yet the birth controllers are unwilling to admit this, because to do 
so would tend to shut down the ever-available funds which are theirs 
if they can continue to create the myth of a population explosion in 
the United States. 

Therefore, they have blamed air and water pollution, rising rate 
of crime, littering of the countryside, and even the parking problem 
on increases in population. You have seen the ads as well as I have. 

One ad I recall well asked—"Have you been mugged lately ?" The 
clear implication was that as population grows one's chances of being 
mugged or robbed are inevitably increased. 

Ail thinking individuals will recognize that as nonsense. The 
causes of crime are myriad and there is no reason to believe that 
population is more responsible for crime than, say, lack of employ- 
ment opportunities or the influence of the drug traffic. 

The difficulty of the birth controller "scare" approach is that it 
diverts public attention from the solution of social problems to an 
obsession over numbers of people. Pushing for population control can 
be—and probably has been—for many persons a way of "copping out" 
on the difficult problems of cleaning up pollution in our air and 
waters, of eliminating slum conditions in our urban and rural areas, 
of providing increased educational and vocational assistance, and of 
reforming our court systems and improving the quality of police 
protection. 

For some it apparently is much easier to prescribe a pill or loop 
as a remedy for all the ills of society, than to grapple with those ills 
directly. 

Beyond the diversionary aspects of the birth controllers' program, 
there is the direct danger that their palliatives may themselves be 
the source of harm to our people. 

Recently, Senator Graylord Nelson of Wisconsin chaired a series of 
hearings which brought to the fore the health hazards which are in- 
volved in taking birth control pills. To the American people he 
brought facts that some in Congress had been aware of for several 
years. 

As a result of those hearings, sales of birth control pills have de- 
clined significantly. The impact of this on the birth controllers was, 
indeed significant. Did thev thank the Senator and his select com- 
mittee for bringing the truth to the American people? 

Indeed, they did not. Instead they have opened a campaign of vil- 
ification against Senator Nelson for daring to reveal the potential 
dangers in contraceptive drugs and devices. 

At the same time, however, they cannot deny the facts. Let me quote 
from a recent statement by Dr. Oscar Harkavy, program officer in 
charge of the Population Office of the Ford Foundation, and a longtime 
proponent of birth control, and by Dr. John Maier, director of bio- 
medical sciences, the Rockefeller Foundation. Speaking of the side ef- 
fects of oral contraceptives, they said: 

"Other side effects which are less well understood relate to 
biochemical or metabolic abnormalities observed with varying fre- 
quency in pill users. About 50 have been described thus far and it is 
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possible that the hormones contained in the pill produce bio- 
chemical, structural, or functional alterations in every organ 
and tissue. The changes do not occur in all users and tend to 
revert to normal when use of the pill is stopped. Their significance 
for the future health of users is imknown. Such changes, however, 
might be expected in view of the fact that the contraceptive effect 
of the pill results from interference with the extremely delicate 
and complex hormonal mechanisms which control the menstrual 
cycle, ovulation, and tlie reproductive process. This elaborate con- 
trol system is thrown out of balance, and contraception is achieved 
by means which can be compared to using a sledgehammer to kill 
a mosquito. It seems clear that any chemical contraceptive based on 
the ovarian hormones or related to them will produce similar 
side effects." 

The admission that the pill causes changes in every organ and tissue 
is a very serious one, particularly in view of the lack of data on the 
ultimate liealth of the user. Nor is it any comfort to recognize—as Drs. 
Harka^-y and Maier do—that halting births through the "pill" is 
like using a sledgehammer to kill a mosquito. 

Mr. Chairman, I believe that same metaphor describes precisely the 
provisions of S. 2108—they are a sledgehammer to kill a mosquito— 
"overkill" legislation which, in the long run, would do substantially 
more damage than good. 

I have a great deal of confidence that you, Mr. Chairman, and the 
members of the subcommittee, recognize the deficiencies of the Senate- 
passed proposal and am confident you will take such action as may be 
necessary to prevent the excesses of spending and programing which 
it prescribes. 

Thank you. 
Mr. ROGERS. Thank you, Mr. Zablocki, for sharing your views with 

us this morning. 
Mr. ZABLOCKI. Thank you, Mr. Chairman. It has been my pleasure. 
Mr. ROGERS. Our colleague from the State of New York, the Honor- 

able Howard W. Robison, will be our next witness. Proceed as you 
see fit, Mr. Robison. 

STATiaiENT OF HON. HOWARD W. ROBISON, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF NEW YORK 

Mr. ROBISON. Mr. Chairman, as I have looked these past few days at 
our smog-shrouded Capitol and its partially obscured "Spirit of 
Freedom," I could not help but reflect upon the many causes that 
have contributed to the haze that has enveloped us. It is true that air 
pollutants are responsible for our situation, aggravated then h^ a cloud 
inverison, but more important to our situation are people—millions of 
people in the same area, at the same time, all desiring the utmost bene- 
fits from the resources that we American crave. 

Many have said that the pollution problem is absurdly overplayed 
in the United States. This is said because we are not facing the actual 
land scarcity found in such countries as India and Great Britain. What 
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many do not consider is that we are facing a far more subtle and, there- 
fore, more serious problem. In essence, it is a question of how long we 
will be able to maintain the abundant standard of living to which we 
are so accustomed, given our present population growth and resource- 
use record. 

Our hope of stemming this tide lies in a system of expansion, im- 
firovement and coordination of the family planning services and popu- 
ation research activities of the Federal Government. Only by com- 

bining the administrations of the various family planning and popula- 
tion research programs can we hope to aid those who most need this 
information. 

Specifically, studies show that poor parents want fewer children 
than they are now having and that unwanted children c^n be a major 
problem to low-income families trying to improve their status. Yet 
an important, recent nationwide county-by-county survey by the Office 
of Economic Opportunity showed that, out of 5,300,000 low-income 
women in the Nation, only one in seven received family planning help. 
The survey also revealed that family planning services were available 
to these women in only 1,200 of the Nation's 3,072 counties. 

McGeorge Bundy, president of the Ford Foundation, in his open- 
ing remarks to the 1969 Association of American Medical Colleges 
Institute on Medical Education and Family Planning stated: 

We have satisfied ourselves that It Is what men and women do not know that 
most gravely limits our ability to attack the problem of population effectively. 
[Emphasis added.] 

He further noted, "This weakness of knowledge exists in every part 
of the world at many levels. Simple demographic statistics are either 
weak or nonexistent in areas that may be most threatened by un- 
controlled growth. Sometimes the missing knowledge does exist some- 
where else, but often it does not." 

Finally, he said, "But the governing conclusion of our own (the 
Ford Foundation's) inquiries last year on this question of knowledge 
and ignorance was both simple and startling: It is that the most 
serious gap of all is in what we do not know about the basic biological 
process of the transmission of human life. In our judgment, the 
most important single block to effective worldwide family planning 
is the backward state of our knowledge of human reproductive 
biology." 

It is my feeling that this situation is inexcusable and deserves im- 
mediate rectification. In keeping with the spirit of freedom and 
freeing her from her shroud we must provide comprehensive family 
planning services for all, and the research and technological study 
that would provide answers to any question. 

We are seeing fleeting glimpses of hope in family planning services 
when we consider that President Nixon is the first head of state in 
the world's history to stress the necessity of voluntary birth control 
and has established a Presidential Commission on Population and 
Growth to give incentive to appropriate Federal programs. 

But what of the future? Dr. Thomas H. Hunter, chancellor for 
medical affairs, University of Virginia School of Medicine, and 
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ning, in an article entitled, "A Long View: Looking Beyond the Year 
2000," states, "The forces at work today are complex and poorly un- 
derstood, but they need to be clarified and related clearly to niture 
population policies. Most of all, I think, we must learn how to manage 
our affairs in the complicated future world without being reduced 
to a society in which individual freedom is practically nonexistent 
and life intolerable." 

I, therefore, submit to you that the best way we can assist humanity 
in the future is by acting, now, in support of H.R. 15159 and all similar 
legislation for family planning services and population research. 

Thank you, Mr. Chairman. 
Mr. ROGERS. Thank you, Mr. Robison, for a fine statement. 
The Honorable Robert W. Kastenmeier, our colleague from the 

State of Wisconsin, is our next witness. Welcome, sir. Proceed as you 
see fit. 

STATEMENT OF HON. ROBERT W. KASTENMEIER, A REPRESENTA- 
TIVE IN CONGRESS FROM THE STATE OF WISCONSIN 

Mr. KASTENMEIER. It is a pleasure for me to add my voice to the 
many who have already spoken in support of S. 2108—a bill to expand, 
improve and better coordinate the family planning services and 
population research activities of the Federal Government. As a co- 
sponsor of a companion bill in the U.S. House of Representatives, 
(H.R. 11756), I feel the focus of this bill, in encouraging intelligent 
and rational approaches to population control, are long overdue. 

Although testimony gathered on this and related legislative pro- 
posals is already voluminous, I would like to develop an additional 
perspective. That perspective is simply that there can be little hope 
for a peaceful and stable world if we remain frustrated in our attempts 
to deal effectively with man's procreative power. 

I have become increasingly aware that open conflicts between and 
within nations frequently arise from the frustration of a people in 
trying to improve their economic and social conditions. In large part, 
their frustration is attributable to their inability to control population 
growth. 

The United States, as a rich and developed industrial country, has 
a special responsibility to meet with realistic and effective measures the 
growth of its own population, and it also has a mandate to assist the 
developing nations of this world meet their population problems as 
well. To falter in this leadership role is to bring down upon ourselves 
the severe and justifiable antagonism of our neighboring nations. 

Although the population growth rate of the United States is less 
than that of underdeveloped countries, it would be a gross mistake 
to assume that the urgency of the problem is less here than in the rest 
of the world. Our responsibility to exercise self-restraint in population 
growth is quite unique. Consider that while we comprise only about 
6 percent of the planet's total human population, we consume about 
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one-third of its annual production of nonrenewable resources. With our 
advanced technology, we utilize on a per capita basis 50 times the power 
consumption of the average citizen of India, and 500 times that of the 
average Etliiopian. We ought to experience some guilt when we rec- 
ognize that a large portion of this power is derived from a world 
petroleum supply that will likely be exhausted in a matter of decades. 
We are among the world's greatest per capita consumers of food cal- 
ories and essential food nutrients. 

In addition to our insatiable appetites for the world's natural re- 
sources, we hold the title as the planet's greatest polluters and 
producers of wastes. 

Translating these general statistics into more concrete examples, 
consider that every 7i^ seconds a new U.S. citizen is born. He is a 
disarming little creature with a loud voice that will be heard for the 
next 70 years. During his lifetime, that one individual will use 26 
million tons of water, 21,000 gallons of gasoline, 10,150 pounds of 
meat, 28,000 pounds of milk and cream, 9,000 pounds of wheat, and 
great storehouses of other renewable and nonrenewable natural 
resources. 

These statistics, I believe, should impress upon us all the unique 
responsibility our country has for curbing its own population and in 
assisting other nations to curb theirs. With our vast consumptive 
powers, we as a nation are raiding the world's larders at a rate that 
must appear unconscionable to the underfed, underclothed, under- 
housed and undereducated citizens of other countries. It should not 
be surprising if we detect a certain hostility in the eyes of our fellow 
earth travelers. And it should not be surprising if that hostility 
eventually erupts into open conflict, particularly if we make no efforts 
to control either our consumption rate or our population growth. 

It is my judgment that one of the single greatest threats to a peaceful 
world is its mushrooming population. This judgment takes on added 
credence when the rich nations consume such a disproportionate share 
of this planet's wealth, at the same time the masses in the yet to be 
developed poor countries look on with hunger twisted stomachs. I 
would hope that this legislative proposal would help dispel the argu- 
ment that it is fine for a country to raise as many offspring at it wants, 
so long as it can support them. While it may be possible to support 
larger populations in some of the developed countries, it is questionable 
that the less fortunate nations of the world will allow it. 

For the above reason and for the other reasons that the committee 
has already heard, I strongly endorse S. 2108. In relation to the 
gargantuan task ahead, the authorizations in the bill seem pitifully 
small, but are perhaps realistic in building an anemic area of concern 
to a respectable and effective level. 

In these times of budgetary restraints and amidst charges of "big 
spenders" in Congress, there may be some temptation to trim authoriza- 
tion of funds for this vital program. However, I would urge that the 
authorizations be held at proposed levels, and respectfully submit that 
economies be found in less critical areas of national concern. The 
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essential battle against unchecked population growth will not be won 
by antiballistic missiles, battlefield simvdators or supersized airplanes. 
It will be won only when we take the first step toward rational control 
of our human procreative powers which this legislation, I believe, 
represents. 

Thank you, Mr. Chairman. 
Mr. EooERS. Thank you, Mr. Kastenmeier, for taking time out of 

of your busy schedule to share your thoughts with us this morning. 
Mr. KASTENMEIEB. It has been my pleasure, Mr. Chairman. Thank 

you. 
Mr. ROGERS. Welcome, Mr. Coughlin, I understand you have also a 

statement you would like to present to us this morning. 
Mr. Coughlin is our colleague from tli© State of Pennsylvania. Pro- 

ceed, sir. 

STATEMENT OF HON. R. LAWRENCE COUGHLIN', A REPRESElTrA- 
TIVE IN OOITORESS FROM THE STATE OF PENITSTLVANIA 

Mr. CouGHUN. Mr. Chairman, I am very pleased to have the op- 
portunity to discuss with you the merits of H.R. 11551, a measure 
which would promote public Iiealth and welfare by establishing a 
National Center for Population and Family Planning in the Depart- 
mentof Health, Education, and Welfare. 

I am alarmed by the prediction that the world's population is grow- 
ing by 70 million per year, and will reach 7 billion by the turn of the 
century. 

Already, the technology which produces goods and services for most 
of the 3.5 billion people now living has caused critical environmental 
problems. This has oeen especially evident during the past several 
weeks with the eastern seaboard of the United States and the city of 
Tokyo, Japan, suffering extremely high levels of pollution in a linger- 
ing smog. Overpopulation will aggravate the serious threat to our lim- 
ited air, water, and open space resources. 

Equally unsettling is tne prospect of a new dimension in problems 
of human relations which would accompany an overcrowded world. 
Even now, our teeming urban centers are spawning grounds for social 
unrest, violence, and crime. The pressures of overpopulation will in- 
tensify this trend. 

We Americans have been nurtured in a tradition which sanctifies 
human life and emphasizes the worth of the individual. The most bril- 
liant minds and the loftiest talents of our civilization have been dic- 
tated to the preservation of life and the improvement of the quality 
of our existence. Our success in these pursuits—with reduced mortality 
rates, better health, lengthened life expectancy—has brought us en- 
richment but presents us with new problems. 

Until recently, man was preoccupied with eradication of disease 
and development of defenses against pestilence and catastrophe. 
Human life was seen as a rare and delicate bloom, difficult to cultivate 
and difficult to keep alive. Birth was dangerous to mother and child. 
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Childhood was the target of grim affliction. A man of 50 was an old 
man to most of the generations which have walked the earth. 

America sought population for a vast country, to tame our wilder- 
nesses and to give life and breath to our new farms, towns and cities. 
We needed and wanted large families, and were blessed hj the warmth 
they provided in a strange land and the hands they contributed to the 
building of our Nation. 

No wonder the idea of limiting population comes to us slowly and 
seems alien to our minds and our hearts. 

Nevertheless, our thinking must adjust to new premises. From now 
on, preservation of life and the maintenance of human dignity depend 
upon wise limitation of our power to be friutful and multiply. This 
responsibility must be recognized at all levels of government. 

For this reason, I speak out today in favor of H.R. 11551, which will 
promote public health and welfare by augmenting family planning 
services and poulation research activities of the F^eral Government. 
I am a cosponsor of this legislation because of my firm conviction that 
it is the duty of a conscientious public officeholder to look to the future 
and take steps to make life as fulfilling as possible for the generations 
to come. Many of us have a personal stake in that not-too-distant 
future—the year 2015, for example—the year the population will 
reach 14 billion, if present rates continue. That is the year I hope to 
celebrate my 86th birthday. 

Our purpose has not changed. We are still dedicated to the goal of 
a long, healthy and rewarding life for all who share this planet and 
its resources. We seek a higher standard of living and the opportunity 
for education and employment for persons everywhere. To bring us 
closer to that ideal, we need to know all we can about safe and effective 
family planning, and we should make that information available to 
all who desire it. We need research to give us facts for guidance in 
the future. 

If adopted, the provisions of this bill will be an important founda- 
tion for a livable world for the remainder of this century, and the 
next. 

Mr. ROGERS. Thank you, Mr. Coughlin, for a fine statement. 
Mr. COUGHLIN. Thank you, Mr. Chairman, it has been my pleasure. 
Mr. ROGERS. We are pleased to recognize as our next witness this 

morning and I believe for his first official meeting with this committee, 
the distinguished Secretary of HEW, Mr. Richardson, and his col- 
leagues. 

You mav want to introduce your colleagues to the committee. We 
are pleased to have you, Mr. Secretary, andto hear your testimony. 



STATEMENT OF HON. ELLIOT L. BICHAEDSOH, SECRETARY 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE; ACCOM- 
PANIED BY DR. ROGER 0. EGEBERG, ASSISTANT SECRETARY 
FOR HEALTH AND SCIENTIFIC AFFAIRS; DR. LOUIS M. HELLMAN, 
DEPUTY ASSISTANT SECRETARY FOR POPULATION AFFAIRS; 
DR CARL S. SHULTZ, DIRECTOR, OFFICE OF POPULATION AND 
FAMILY PLANNING 

Secretary RICHARDSON. Thank you, Mr. Chairman and members of 
the committee. My associates sitting with me here at the table are, on 
my right, I am sure you recognize Dr. Roger O. Egeberg, Assistant 
Secretary of HEW for Health and Scientific Aifairs. 

At the left hand end of the table is Dr. Louis M. Hellman, recently 
appointed Deputy Assistant Secretary for Population Affairs, and 
between Dr. Hellman and me is Dr. Carl Shultz, who has, until lately, 
been Director of the Office of Population and Family Planning in 
HEW, and is now principal Deputy to Dr. Hellman. 

Mr. ROGERS. Thank you, we welcome you gentlemen this morning, 
too. 

Secretary RICHARDSON. Mr. Chairman, and members of the sub- 
committee, I am delighted to appear before this subcommittee to dis- 
cuss population and family planning legislation, in particular H.R. 
15159, introduced by Chairman Staggers and Mr. Springer last. Decem- 
ber and S. 2108. The dimensions of the administration's concern for the 
problems of population growth and the need for increased research 
and improved delivery of family planning services were highlighted 
by President Nixon's historic message delivered on July 18, 1969. He 
concluded: 

"When future generations evaluate the record of our time, one 
of the most important factors in their judgment will be the way 
in which we respond to population growth. Let us act in such a 
way that those who come after us—even as they lift their eyes 
beyond earth's bounds—can do so with pride in the planet on 
which they live, with gratitude to tlios© who lived on it in the past, 
and with continuing confidence in its future." 

Mr. Chairman, if there is no objection, I would like to ask inserted 
in the record at this point the full text of the President's message. 

Mr. ROGERS. Without objection, so ordered. 
(The document referred to follows:) 
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9l8T CoNGHHSS  )  HOUSE OF BEPBESENTATIVES ( DocmawT 
Ut Session     j \ No. 91-139 

ESTABLISHED POPULATION GROWTH COMMISSION 

MESSAGE 

THE PRESIDENT OF THE UNITED STATES 
RELATIVE TO POPULATION GROWTH 

JULY 21, 1960.—Referred to the Committee of the Whole House on the State 
of the Union and ordered to be printed 

To the Congress of the United States: 
In 1830 there were one billion people on the planet earth. By 1930 

there were two billion^ and by 1960 there were three billion. Today 
the world population is three and one-half billion persons. 

These statistics illustrate the dramatically increasing rate of popu- 
lation growth. It took many thousands of years to produce the m^t 
billion people; the next billion took a century; the third came after 
thirty years; the fcKirth will be produced in just fifteen. 

If this rate of population growth continues, it is likely that the 
earth will contain over seven billion human beings by the end of this 
century. Over the next thirtv years, in other words, the world's 
population could double. And at the end of that time, each new 
addition of one billion persons would not come over the millenia nor 
over a century nor even over a decade. If present, trends were to 
continue until the year 2000, the eighth biUion would be added in 
only five years and each additional billion in an even shorter period. 

While tnere are a variety of opinions as to precisely how fast popula- 
tion will grow in the coming decades, most informed observers have a 
similar response to all such projections. They agree that population 
growth is among the most important issues we face. They agree that 
it can be met only if there is a great deal of advance planning. And 
they agree that the time for such planning is growing very short. It is 
for all these reasons that I address myself to the population problem 
in this message, first to its international dimensions and then to its 

imestic implications. 
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In the Developing NaiioM 
It is in the developing nations of the woiid that population is 

growing most rapidly today. In these areas we often find rates of 
natural increase higher than anv which have been experienced in all 
of human history. With their birth rates remaining high and with 
death rates dropping sharply, many countries of Latin America, Asia, 
and Africa now grow ten times as fast as they did a century ago. At 
present rates, many will double and some may even triple theu- present 
populations before the rear 2000. This fact is in large measure a con- 
sequence of rising healtn standards and economic progress throughout 
the world, improvements which allow more people to live longer and 
more of their children to survive to maturity. 

As a result, many already impoverished nations are struggling under 
a handicap of intense population increase which the industrialized 
nations never had to bear. Even though most of these countries have 
made rapid progress in total economic growth—faster in percentage 
terms than many of the more industrialized nations—their lar greater 
rates of population ^prowth have made development in per capita 
terms very uow. Their standards of Uving are not rising quidkly, and 
the gap Mtween life in the rich nations and life in the poor nations 
is not closing. 

There are some respects, in fact, in which economic development 
threatens to fall behind population ^wth, so that the quality of life 
actually worsens. For example, despite considerable improvements in 
B^cultural technology and some dramatic increases in grain produc- 
tion, it is still difficult to feed these added people at adequate levels of 
nutrition. Protein malnutrition is widespread. It is estimated that 
every day some 10,000 people—most oi them children—are dying 
from diseases of which malnutrition has been at least a partial cause. 
Moreover, the physical and mental potential of millions of youngsters 
is not realizea because of a lack of proper food. The promise for 
increased production and better distribution of food is great, but not 
great enotigh to counter these bleak realities. 

The burden of population growth is also felt in the field of social 
progress. In many countries, despite increases in the number of schools 
ana teachers, there are more and more children for whom there is no 
schooling. Despite construction of new homes, more and more families 
are without adequate shelter. Unemployment and underemployment 
are increasing and the situation could be aggravated as more young 
people grow up and seek to enter the work force. 

Nor has development yet reached the stage where it brings with it 
diminished family size. Many parents in developing countries are still 
victimized by forces such as poverty and ignorance which make it 
difficult for them to exercise control over the size of their families. In 
sum, population growth is a world problem which no country can 
ignore, whether it is moved by the narrowest perception of national 
sdf-interest or the widest vision of a common humanity. 
InUmatioTuU Cooperation 

It is our belief that the United Nations, its specialized agencies, 
and other international bodies should take the leadership in responding 
to world population growth. The United States will cooperate fully 
with their programs. I would note in this connection that I am most 
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impressed by the scope and thrust of the recent report of the Panel 
of the United Nations Association, chaired by John D. Rockefeller 
III. The report stresses the need for expanded action and greater 
coordination, concerns which should be high on the agenda of the 
United Nations. 

In addition to working with international organizations, the United 
States can help by supporting efforts which are initiated by other 
governments. Already we are doing a great deal in this field. For 
example, we provide assistance to countries which seek our help in 
reducing high birthrates—provided always that the services we help 
to make avulable can be freely accepted or rejected by the individuals 
who receive them. Through our aid programs, we nave worked to 
improve agricultural production and bolster economic growth in 
developing nations. 

As I pointed out in my recent message on Foreign Aid, we are 
making miportant efforts to improve these programs, in fact, I have 
asked the Secretary of State and the Administrator of the Agency for 
International Development to give population and family planning 
high priority for attention, personnu, research, and funding among 
our several aid programs. Similarly, I am asking the Secretaries oi 
Commerce and HefJth, Education, and Welfare and the Directors of 
the Peace Corps and the United States Information Agency to give 
close attention to population matters as thev plan tneir overseas 
operations. I also call on the Department of Agriculture and the 
Agency for International Development to investigate wajB of adapting 
and extending our agricultural experience and capabilities to improve 
food production and distribution in developing countries. In all of 
these international efforts, our programs shoulagive further recogni- 
tion to the important resources of private organizations and university 
research centers. As we increase our population and family planning 
efforts abroad, we also call upon other nations to enlarge their programs 
in this area. 

Prompt action in all these areas is essential. For high rates of 
population growth, as the report of the Panel of the United Nations 
A^ociation puts it, "impair individual rights, jeopardize national 
goals, and threaten international stability." 
In the UniUd States 

For some time population growth has been seen as a problem for 
developing countries. Onlv recently has it come to be seen tnat pressing 
problems are also posed for advanced industrial countries when their 
populations increase at the rate that the United States, for example, 
must now anticipate. Food supplies may be ample in such nations, 
but social supplies—the capacity to educate youth, to provide privacy 
and living space, to maintain the processes of open, democratic gov- 
ernment—may be grievously strained. 

In the United States our rate of population growth is not as great 
as that of developing nations. In this country, in fact, the growth rate 
has generally declined since the eighteenth century. The present 
growth rate of about one percent per year is still significant, however. 
Moreover, current statistics indicate that the fertility rate may be 
approaching the end of its recent decline. 

Several factors contribute to the yearly increase, including the large 
''••mber of couples of childbearing age, the typical size of American 
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families, and our increased longevity. We are rapidly reaching the 
point in this country where a family reunion, which has typically 
Drought together children, parents, and grandparents, will instead 
gather famuy members from Jour generations. This is a development 
for wliich we are grateful and of which we can be proud. But we must 
also recognize that it will mean a far larger population if the number 
of children bom to each set of parents remams the same. 

In 1917 the total number of Americans passed 100 million, after 
three full centuries of steady growth. In 1967—just half a century 
later;—the 200 million mark was passed. If the present rate of growth 
continues, the third hundred million persons will be added in roughly 
a thirty-year period. This means that by the year 2000, or shortly 
thereafter, there will be more than 300 million Americans. 

This growth will produce serious challenges for our society. I believe 
that many of our present social problems may be related to the fact 
that we have had only fifty years m which to accoramodatcr the second 
hundred million Americans. In fact, since 1945 alone some 90 million 
babies have been bom in this country. We have thus had to accomplish 
in a very few decades an adjustment to population growth which 
was once spread over centuries. And it now appears that we will have 
to provide for a third hundred million Americans in a period of just 30 
yean. 

The great majority of the next hundred million Americans will be 
bom to families which looked forward to their birth and are prepared 
to love them and care for them as they grow up. The critical issue 
is whether social institutions will also plan for their arrival and be able 
to accommodate them in a humane and intelligent way. We can be 
sure that society will not be ready for this growth unless it begins its 
planning immediately. And adequate planning, in turn, requires that 
we ask ourselves a number of important questions. 

Where, for example, will the next hundred million Americans live? 
If the patterns of tne last few decades hold for the rest of the century, 
then at least three quarters of the next hundred million persons will 
locate in highly urbanized areas. Are our cities prepared for such an 
influx? The chaotic history of urban growth suggests that they are not 
and that many of their existing problems will be severely aggravated 
by a dramatic increase in numbers. Are there ways, then, of readying 
our cities? Alternatively, can the trend toward greater concentration 
of population be reversed? Is it a desirable thing, for example, that half 
of all the counties in the United States actually lost population in the 
1950's, despite the growing number of inhabitants in the country as 
a whole? Are there ways of fostering a better distribution of the growing 
population? 

Some have suggested that systems of satellite cities or completely 
new towns can accomplish this goal. The National Commission on 
Urban Growth has recently produced a stimulating report on this 
matter, one which recommends the creation of 100 new communities 
averaging 100,000 people each, and ten new communities averaging at 
least one million persons. But the total number of people who would be 
accommodated ii even this bold plan were implemented is only twenty 
million—a mere one-fifth of the expected thirty-year increase. If we 
were to accommodate the full 100 million persons in new communi- 
ties, we would have to build a new city of 250,000 persons each month 
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from now until the end of the century. That means constructing a city 
the size of Tulsa, Dayton, or Jersey City every thirty d&js for over 
thirty years. Clearly, the problem is enormous, and we must examine 
the altemative solutions very carefully. 

Other questions also confront us. How, for example, will we house 
the next hundred million Americans? Already economical and at- 
tractive housing is in very short supply. New architectural forms, 
construction techniques, and financing strategies must be aggressively 
pioneered if we are to provide the needed dwellings. 

What of our natural resources and the quality of our environment? 
Pure air and water are fundamental to liie itself. Parks, recreational 
facilities, and an attractive countryside are essential to our emotional 
well-being. Plant and animal and mineral resources are also vital. A 
g'owing population will increase the demand for such resources, 

ut in many cases their supply wiU not be increased and may even 
be endangered. The ecological system upon which we now aepend 
may seriously deteriorate if our efforts to conserve and enhance 
the environment do not match the growth of the population. 

How will we educate and employ such a large number of people? 
Will our transportation systems move them about as quickly and 
economically as necessary? How will we provide adequate health 
care when oxa population reaches 300 million? Will our political 
structures have to be reordered, too, when our society grows to 
such proportions. Many of our institutions are already under tre- 
mendous strain as they try to respond to the demands of 1969. Will 
they be swamped by a growing flood of people in the next thirty 
years? How easily can they be replaced or altered? 

Finally we must ask: how can we better assist American families 
so that they will have no more children than they wish to have? 
In my first message to Congress on domestic affairs, I called for a 
national commitment to provide a healthful and stimulating environ- 
ment for all chidren during their first five years of life. One o? the ways 
in which we can promote that goal is to provide assistance for more 
parents in effectively planning tneir famihes. We know that involun- 
tary childbearing often results in poor physical and emotional health 
for all members of the family. It is one of the factors which contribute 
to our distressingly high infant mortality rate, the unacceptable level 
of malnutrition, and the disappointing performance of some children 
in our schools. Unwanted or untimely childbearing is one of several 
forces which are driving many families into poverty or keeping them 
in that condition. Its threat helps to produce the dangerous incidence 
of illegal abortion. And finally, of course, it needlessly adds to the 
burdens placed on all our resources by increasing population. 

None of the questions I have raised here is new. But all of these 
questions must now be asked and answered with a new sense of 
urgency. The answers cannot be given by government alone, nor can 
government alone turn the answers into programs and policies. I 
believe, however, that the Federal Government does have a special 
responsibility for defining these problems and for stimulating thought- 
ful responses. 

Perhaps the most dangerous element in the present situation is the 
fact that so few people are examining these questions from the view- 
•^int of the whole society. Perceptive businessmen project the demand 
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for t!ieir products many years into the future by studying population 
trends. Other private institutions develop sophisticatea planning 
mechanisms which allow them to account for rapidly chan^g condi- 
tions.^ In the governmental sphere, however, there is virtually no 
machinery through which we can develop a detailed understanding of 
demographic changes and bring that understanding to bear on public 
policy. The federu government makes only a minimal effort in this 
area. The efforts of state and local governments are also inadeauate. 
Most importantly, the planning which does take place at some levels 
is poorly understood at others and is often based on unexamined 
assumptions. 

In snort, the questions I have posed in this message too often go 
unasked, and when they are asked, they seldom are adequately an- 
swered. 

COMinSSION   ON   POPXTLATION   OBOWTH   AND   THE   AMERICAN   rUTURB 

It is for all these reasons that I today propose the creation by Con- 
gress of a Ck>mmi88ion on Population Growth and the American 
Future. 

The Congress should give the Commission responsibility for inquiry 
and recommendations in three specific areas. 

Fust, the probable course of population growth, internal migration and 
related demographic develomnente between now and the year 2000. 

As much as possible, tnese projections should be made by regions, 
states, and metropolitan areas. Because there is an element of uncer- 
tainty in such projections, various alternative possibilities should be 
plotted. 

It is of special importance to note that, beginning in August of 
1970, population data by county will become available from the 
decenmal census, which will have been taken in April of that year. 
By April 1971, computer summaries of first-count diita will be avail- 
able by census tract and an important range of information on income, 
occupations, education, housenold composition, and other vital con- 
siderations will also be in hand. The Federal government can make 
better use of such demographic information than it has done in the 
past, and state governments and other political subdivisions can also 
use such data to better advantage. The Commission on Population 
Growth and the American Future will be an appropriate instrument 
for this important initiative. 

Second, the resources in the public sector of the economy thai will be 
required to deal with the anticipated growth in population. 

The single greatest failure of foresight—at all levels of government- 
over the past generation has been in areas connected with expanding 
population. Government and legislatures have frequently failed to 
appreciate the demands which continued population growth would 
impose on the public sector. These demands are mynad: they will 
range from pre-school classrooms to post-doctoral fellowships; from 
pulnic works which carry water over thousands of miles to highways 
which canr people and products from region to region; from vest 
pocket parks in crowded cities to forest preserves and quiet lakes in 
the countryside. Perhaps especiallj^, such demands will assert them- 
selves in forms that affect the Quality of life. The time is at hand for a 
serious assessment of such needs. 

4B-T3I O - TO - 6 
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Third, vnya in which population growth may c^tet the aetimties of 
Federal, state and local government. 

In some respects, population growth affects everythirig that Ameri- 
can government does. Yet only occasionally do our governmental 
units pay sufficient attention to population growth in their own 
planning. Only occasiondly do they consider the serious implications 
of demographic trends for their present and future activities. 

Yet some of the necessary information is at band and can be naade 
available to all levels of government. Much of the rest will be obtained 
by the Commission. For such information to be of great^t use, how- 
ever, it should also be interpreted and analyzed and its implications 
should be made more evident. It is particularly in this connection 
that the work qf the Commission on Population Growth and the 
American Future will be as much educational as investigative. The- 
American public and its governing units are not as alert as they 
should be to these growing challenges. A responsible but insistent 
voice of reason and foresight is needed. The Commission can provide 
that voice in the years immediately before us. 

The membership of the Commission should include two members 
from each house of the Congress, together with knowledgeable men 
and« women who are broadly representative of our society. The 
majority should be citizens who nave demonstrated a capacity to 
deal with important questions of public policy. The membership 
should also include specialists in the biological, social, and environ- 
mentsJ sciences, in theology and law, in the arts and m engineering. 
The Commission shojild he empowered to create advisory panels to 
consider subdivisions of its broad subject area and to invite experts 
and leaders from all parts of the world to join these panels in their 
deliberations. 

The Commission should be provided with an adequate staff^ and 
budget, under the supervision of an executive director of exceptional 
experience and understanding. 

In order that the Commission will have time to utilize the initial 
data which results from the 1970 census, I ask that it be established 
for a period of two years. An interim report to the President and 
Congress should be required at the end of toe first year. 
Other Oovemment Actitnties 

I would take this opportunity to mention a number of additional 
government activities dealing with population growth which need not 
await the report of the Commission. 

First, increased research is essential.—It is clear, for example, that 
we need additional research on birth control methods of all types and 
the sociologv of population growth. Utilizing its Center for Population 
Research, tne Department of Health, Education, and Welfare should 
take the lead in developing, with other federal agencies, an expanded 
research effort, one wnich is carefully related to those of private 
organizations, university research centers, international organizations, 
and other countries. 

Second, we need more trained people to work in population and family 
planning programs, both in this country and ahroad.—I am therefore 
asking the Secretaries of State, Labor, Health, Education, and Welfare, 
and Interior along with the Administrator of the Agency for Inter- 
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national Development and the Director of the Office of Economic 
Opportunity to participate in a comprehensive survey of our efforts 
to attract people to such programs and to train them properly. The 
same eroup—in consultation with appropriate state, local, and private 
officials—should develop recommendations for improvements m this 
area. I am asking the Assistant to the President for Urban Affairs to 
coordinate this project. 

Third, the ejftdtt oj population growth on our eneironmeni and on the 
vx^UTsJood tupply eallfor earefiU attention and immediate action.—I am 
therefore asking the Environmental Quality Council to give careful 
attention to these matters in its delibiBrations. I am also asking the 
Secretaries of Interior, Agriculture, and Health, Education, and 
Welfare to give the highest priority to research into new techniques 
and to other proposals that can help safeguard the environment and 
increase the worid's supply of food. 

Fowth, it ia dear that tKe domestic family planning servieea supported 
iv the Federal Government should he ex^nded and better intearated.— 
Both the Department of Health, Eklucation, and Welfare and tne Office 
of'Economic Opportunity are now involved in this important work, 
yet their combmed efforts are not adequate to provide information 
and servicesto all who want them. In particular, most of an estimated 
five million low income women of childbearing age in this country do 
not now have adequate access to family plamung assistance, even 
though their wishes concerning family size are usually the same as 
those of parents of higher income groups. 

It is my view that no American woman should be denied access to 
family planning assistance because of her economic condition. I believe, 
therefore, that we should establish as a national goal the provision of 
adequate family planning services within the next five years to all those 
who want them but cannot afford them. This we have the capacity to 
do. 

Cleariy, in no circumstances will the activities associated with our 
pUTBuit of this goal be allowed to infringe upon the religious convic- 
tions or persontu wishes and freedom of any individual, nor will thev 
be allowed to impair the absolute right of all individuals to have sucn 
matters of conscience respected by public authorities. 

In order to achieve this nationalgoal, we will have to increase the 
amount we are spending on popumtion and family planning. But 
success in this endeavor will not result from hieher expenditures 
alone. Because the life circumstances and family planning wishes of 
those who receive services vary considerably, an effective program 
must be more flexible in its design than are many present efforts. 
In addition, programs should be better coordinated and more ef- 
fectively admmistenred. Under current ledslation, a comprehensive 
State or local project must assemble a patoiwork of funds from many 
different sources—a time-consuming and confusing prdcess. Moreover, 
under existing legislation, requests for funds lor family planning 
services must often compete with requests for other deserving health 
endeavors. 

But these problems can be overcome. The.Secretary of Health, 
Education and Welfare—whose Department iis responsible for the 
largest part of our domestic family planning services—has developed 
plans to reoi^anize the major family planning service activities o* 
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his ^ency. A separate unit for these services will be established 
within the Health Services and Mental Health Administration. The 
Secretary will send to Congress in the near future legislation which 
will help the Department implement this important program by pro- 
viding broader and more precise legislative authority and a clearer 
sourre of financial support. 

Tiie Office of Economic Opportunity can also contribute to 
I rogress in this area by strengthening its innovative programs and 
i)ilot projects in the delivery of family planning services to the needv. 
The existing network of O.E.O. supported community groups should 
also be used more extensively to provide family planmng assistance 
and information. I am asking the Director of the Office of Economic 
Opportunity to determine the ways in which his Agency can best 
structure and extend its programs in order to help achieve our national 
goal in the coming years. 

As thev develop their own plans, the Secretary of Health, Education 
and Welfare and the Director of the Office of Economic Opportunity 
should also determine the most effective means of coordinating all our 
domestic family planning programs and should include in their deliber- 
ations representatives of the other agencies that shape in this im- 
portant work. It is my intention that such planning should also involve 
state and local governments and private agencies, for it is clear that 
the increased activity of the Federal government in this area must be 
matched by a sizeable increase in effort at other levels. It would be 
unrealistic for the Federal Government alone to shoulder the entire 
burden, but this Administration does, accept a clear responsibility to 
provide essential leadership. 

•    •    * 
For the Future 

One of the most serious challenges to human destiny in the last 
third of this century will be the ^owth of the population. Whether 
man's response to that challenge will be a cause for pride or for despair 
in the year 2000 will depend very much on what we do today. If we 
now begin our work in an appropriate manner, and if we continue to 
devote a considerable amount of attention and energy to this problem, 
then mankind will be able to surmount this challenge as it has sur- 
mounted so many during the long march of civilization. 

When future generations evaluate the record of our time, one of the 
most important factors in their judgment will be the way in which we 
responded to population growth. Let us act in such a way that those 
who come alter us—even as they lift their eyes beyond earth's 
bounds—can do so with pride in the planet on which they live, with 
gratitude to those who lived on it in the past, and with continuing 
confidence in its future. 

RICHARD NIXON. 
THE WHITB HOUSE, July 18,1969. 
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Secretary RICHARDSON. Thank yon. 
The expansion and coordination of family planning services and the 

orderly growth of research activities in the field of human reproduc- 
tion and population have been matters of transcendent importance to 
this administration, and to me personally. It is my belief that by 
working together the Congress and the administration can increase 
support for population research and achieve the goal set by President 
Nixon for providing adequate family planning services within the 
next. 5 years to all who want but cannot afford them. 

Increasing numbers of people, widespread failure among a sub- 
stantial minority of couples to limit family size to the number of 
children wanted, and growing concentrations of population in urban 
areas, pose a variety of health, social, psychological, economic, artd 
political problems. In our Nation, the current family size of about three 
children per couple produces growth rates that lead to populations 
so large that they cannot be sustained at standards of living that we 
have currently achieved for many of our citizens and are trying to 
attain for the rest. The continuation of current fertility levels would 
lead to a population of over 300 million by the end of the present 
century—adding 100 million people in approximately 30 years. 

The problems of unwanted childbearing in this country are not 
limited to low-income and less educated families who dp not have 
adequate accesss to family planning services. Although more prevalent 
in these groups, failure to achieve fertility control is found among all 
socioeconomic groups of the population. But the consequences of 
unwanted births are most evident among poor families. 

In the concern for the problems imposed on low-income families by 
unwanted childbearing, we often overlook the fact that most of the 
people in this country are not poor and the fertility of the nonpoor 
majority is what governs the Nation's population growth rates. The 
Nation will be ill equipped to address itself to the problems posed by 
its population growth until it improves its understanding of family 
growth among the great majority of people who do in fact have access 
to effective means of family limitation. 

However, the problems imposed on low-income families by unwanted 
childbearing are not diminished in any way by the realization that 
such excess fertility has onlv a small effect on the U.S. birth rate. 
The importance of excess fertility among the poor lies primarily 
in the accumulation of difficulties it imposes on them. 

Available evidence indicates that most couples in the United States, 
rich or poor, want about tlirce children, but the low-income families 
have more. In contrast, the accessibility of family planning services 
to the middle class, and the problems of excess fertility for the poor, 
revolve to a large extent around the current inaccessibility of family 
planning information and services. Of the estimated 5 million poor 
and near poor women who cx>uld probably use subsidized family plan- 
ning services, if available, only one in five now receive them. 

The lack of adequate family planning services have enormous 
health, social, and economic consequences. Although it is not possible 
to predict the magnitude of the costs, some indication can be given 
of their expected direction. 
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In the United States, as in other countries, poverty, high fertility, 
high rates of prematurity, and high infant and maternal mortality are 
closely related. 

As the chart shows, the proportion of families below poverty level 
increases markedly with the number of children in the family. The 
family with five or more children is about 3^^ times as likely to be 
poor as the family raising only one or two. Almost one-half of the 
poor children in the Nation are in families with five or more children. 

From the health point of view, the incidence of premature births 
is almost three times as great among low-income women, who generally 
do not have tlie benefit of family planning services, as among other 
groups of women. 

In recent years the proportion of premature births has increased. 
Premature births often result from childbearing at very early or late 
periods of life, shorter intervals between births, and a larger number 
of childen bom to a woman. Moreover, a large proportion of babies 
born prematurely do not survive. Three of every five infants who die 
during the first 4 weeks of life are born prematurely. 

The mortality rate of infants born to low-income mothers is nearly 
double that of infants bom to other groups of mothers. 

Studies have shown that high infant mortality is associated both 
with close spacing of births and with higher order births, which are 
more likely than lower order birtlis to be unwanted. For mothers under 
age 20, fifth and higher order births are subject to a greatly increased 
risk of death in the neonatal period over those of first order births. 
"With increasing age this effect diminishes, but it is still almost 2 to 1 
at ages 20 to 24. 

Data from the New York City maternal and infant care project 
show a striking relationship between death rates in the first month of 
life and the inter\'al between pregnancies. The neonatal death rate 
for those births where the interval between delivery of last and 
delivery of current pregnancy is less than 1 year is 5 times as great 
as for those births where the inter\^al is from 2 to 3 years. Wlien the 
interval is from 1 to 2 years, the increased risk factor is still 2i«^ times 
that of the 2 to 3 year interval. 

Thus, both the order of births and the interval between births are 
strongly related to neonatal mortality. 

Data from a study bv Jaffe and Polgar show that like infant mor- 
tality, maternal mortality is affected by the inability to control fer- 
tility. For ages 20-29, the mortality rate is 2^4 times as great for 
fourth and higher birth orders as it is for birtli orders one through 
three. Mortality rates also increase greatly with age. The overall rate 
for women over 40 is seven times that for women under 20. 

Prematurity, a factor in high infant mortality, is closely related 
to mental retardation and brain damage. Neurological and physical 
disorders are 75 percent more frequent among premature babies than 
among full-term babies. 

Three-fourths of the Nation's mentally retarded are to be found 
in urban and rural slums. 

The elimination of unwanted children through the provision of 
subsidized family planning services would achieve economic and so- 
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cial benefits far greater than the mere monetary costs of such pro- 
grams. The prevention of unwanted children, especially among the 
poor, not only eliminates the cost of providing for an adaitional child 
m the family, but also enables the mother to earn extra money to sup- 
plement the family's income. It has been estimated that the economic 
benefit to the family would be roughly 26 times greater than the 
program costs. Whereas these savings are impressive, they are dwarfed 
by the humanitarian benefits. The unwanted child is a tragedy to him- 
self, to his family, and very often to society. Although there is need for 
adequate fertility control among the low-income families and family 
planning programs represent a highly efficient way of easing the 
economic problems of the poor, it must be remembered that they are 
not a panacea for poverty or for the Nation's population problems. 

If every child is a wanted child, children will be better cared for, 
both physically and emotionally. Mothers will be subjected to lower 
risks to health if births are not closely spaced. The assurance that an- 
other child will not come before it is wanted will enable couples to 
plan other aspects of their lives with more confidence, and will reduce 
the feeling of hopelessness with which many poor people face life. 

Against this background let me briefly tell you what our Depart- 
ment is doing, and plans to do, to help achieve the national goal set 
forth by the President: "I*rovision of adequate family planning serv- 
ices within the next 5 years to all those who want but cannot afford 
them." 

In order to increase the effectiveness of the Department's population 
and family planning activities, major organizational changes have 
been made during the last year. On October 23, 1969, the National 
Center for Family Planning Services was established within the 
Health Services and Mental Health Administration. Its organiza- 
tional placement in HSMHA is significant in that the delivery of fam- 
ily planning services must be closely linked to health services and 
integrated to the extent possible into organized systems for delivering 
comprehensive family health care. 

The major objectives of the Center are— 
1. That high quality family planning services be accessible to 

all women in America in the reproductive age group who volun- 
tarily desire to control their fertility. 

2. That high priority be placed on reaching the estimated 5 mil- 
lion women in need of subsidized publicly assisted family plan- 
ning services by 1974. 

3. That these services be provided without coercion and with 
respect for the dignity, privacy, religious, and social beliefs of 
every individual. 

4. That the Center encourage and support the training of per- 
sonnel to staff family planning service programs. 

5. That the Center support researcn leading to the improved 
organization and delivery of family planning services. 

6. That a clearinghouse for the collection and dissemination of 
information on family planning be established to better inform 
the American people, on a continuing basis, as to the status of 
family planning services in America. 



80 

Since the Center was established the following is indicative of 
progress: 

1. A Director has been appointed, and there is a full-time 
staff of 42 employees. Of these, 24 are in the central oflSce and 
18 are in the regional offices. 

2. During fiscal year 1970, the Center obligated $22.8 million 
in support of 131 projects. 

Turning from family planning services, basic research in human 
reproduction and broader population problems has been proceeding 
in the Center for Population Research. 

Thds Center was established in August 1968 as an integral part of 
the National Institute of Child Health and Human Development 
within the larger base of the National Institutes of Healtn, the 
health research arm of the Department. 

The Center for Population Research supports, through grants and 
contracts, a wide range of research relating to population and family 
planning. The Center has undertaken to support research in three 
areas: 

1. The development of new contraceptives; 
2. The medical effects of existing methods of fertility control; 
3. Social and behavioral aspects of population problems. 

The Center has been designated by the President as the focal point 
for population research in the Federal Government, and the Center 
maintains liaison with other Federal agencies and private organiza- 
tions involved in population research. 

During fiscal year 1970 the Center approved 101 contracts for 
research that should lead to the development of new contraceptives. 
The first year costs totaled $3.8 million. Research on contraceptive 
development supported by the Center for Population Research is 
designed to provide more information about basic reproductive proc- 
esses in the expectation this will lead to the development of ne^v methods 
of fertility control. It is too early to foresee just what the character- 
istics of these new methods will be. However, it is clear that much 
more information is needed to develop methods of contraception that 
surpass in safety, acceptability, and effectiveness than those in current 
use. Other organizations, such as the Population Council, are support- 
ing research on the improvement of existing methods of fertility con- 
trol. The NICHD strategy has been to emphasize research on all aspects 
of reproductive phenomena that may lead to clues for the development 
of new or improved methods. 

The Center for Population Research also supported nine contracts 
(at a cost of $1.5 million) during fiscal year 1970 to study the medical 
effects of current methods of contraception. Most of this research was 
on oral contraceptives, but some of it was concerned with the effects of 
the intrauterine device. 

During fiscal year 1970 the Center for Population Research funded 
19 contracts (at a cost of $1.6 million) for research in the behavioral 
and social sciences. In its support for such research, the Center takes 
the position that new contraceptives alone will not solve population 
problems. Much more information is needed about the relations among 
population and social, economic and technological changes. It is only 
with the use of such information that policies regarding population 
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can be formulated intelligently, and effective programs designed to 
affect population can be launched. 

In the grants area, $9.9 million was spent in fiscal year 1970 through 
the Center for Population Research for the support of research and 
training relating to population. Eight million dollars of this was for 
180 research projects largely in the biomedical sciences, and $1.9 mil- 
lion was for 25 training grants. 

It is apparent from the enthusiastic response of investigators to the 
announcements of the Center's research programs that there is a real 
potential for a massive forward thrust in population research that will 
greatly aid efforts to understand problems associated with rapid popu- 
lation growth and eventually to solve them. 

I have described the progress that has been made by the two operat- 
ing centers, the National Center for Family Planning Services m the 
Health Services and Mental Health Admmistration, and the Center 
for Population Research in the National Institutes of Health. 

These two operating activities, for services and research, function 
under an organizational plan instituted by the Department on June 
23,1970.1 should like to submit this organizational plan and the mem- 
orandum instituting it for the record. 

Mr. ROGERS. Without objection it will be received at this point, Mr. 
Secretary. 

(The document referred to follows:) 
DEPABTMENT OF HEALTH, EDUCATION, AND WELFABE, 

OFFICE OF THE SECEETAKY, 
June 23, 1970. 

Subject: Organization of DHEW Population and Family Planning Activities. 
To: Heads of Operating Agencies. 

Attaclied is an organizational plan I have approved for DHEW population 
and family planning activities. Because of the vital importance both Dr. Egeberg 
and I place on population affairs in DHEW, we have devised a rather unusual 
leadership role tor the Deputy Assistant Secretary for Population Affairs to 
ensure the success of our efforts. I want to make sure this arrangement is under- 
stood by everyone involved. 

Full line authority and responsibility for directing population and family 
planning activities within the four health agencies has l)een delegated by the 
Assistant Secretary for Health and Scientific Affairs to the new Deputy As- 
sistant Secretary for Population Affairs, Dr. Louis M. Hellman. This delegation 
of authority means that Dr. Hellman will act for the Assistant Secretary for 
Health and Scientific Affairs and the Surgeon General on all matters concern- 
ing population and family  planning activities. 

Dr. Hellman and his staff will in many cases be working directly with the key 
officials in your agencies who are concerned with population and family planning 
activities. Dr. Egeberg and I expect Dr. Hellman, working closely with your 
offices, to provide the overall leadership and direction of the policy and pro- 
grammatic aspects of DHEW activities relating to population affairs. Adminis- 
trative matters relating tlo these programs will continue to be under your 
control as at present. 

In order to exercise this expanded authority, Dr. Hellman's staff will be ex- 
panded to include two highly resi)ected, senior officials who will be designated 
as Special Assistants to Dr. Egeberg. Dr. Hellman will delegate such authority 
and responsibility to these staff members as he deems appropriate. 

With your cooperation and support, I believe this arrangement will enable 
us to give the kind of added empha.sls to population affairs within this Depart- 
ment which  will ensure concrete and significant resulta 

JAMES G. VENEMAN, 
Acting Seoretary. 
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DEPARTMENT OF HEALTH, EDUCATION, AND WEUABK, 
OFFICE OF  THE   SBORETABT, 

Jutic 9,1970. 
Subject: Organizational Plan for Population ActlTltles In the Department of 

Health, Education, and Welfare. 
To: T*e Secretary 

BA0K0B0T7ND 

In the past three decades the National Institutes of Health of the Depart- 
ment of Health, EMucatlon. and Welfare has built up an enviable reputation 
for Integrity and wisdom. This reputation is based in part on excellent admin- 
istration and in part on the use of nongovernmental eclentists and lay personnel 
who serve on study sections and councils. The manpower and physical re- 
sources for dealing with grants-in-aid for support of research are unexcelled. 

These facilities and resources have served well in the past and continue to 
do so now when they are directed toward the purpose for which they were 
conceived, namely, the encouragement and conduct of re.seapch. They are not 
currently adapted to areas that require close integration between research and 
health services. Nor do they efficiently coordinate biology, sociology, psychology, 
and medicine to serve the health needs of the nation. This need for coordination 
Ifi part of a nationwide, even worldwide search for the relevance of research to 
the deliverance of health care. In another sense it Is a search for priorities, 
social, national, and international. 

The tendency to discard that which no longer seems relevant in order to 
create a seemingly more relevant and more efflclent organization may be waste- 
ful both in time and in resources. Our society has not been so irrelevant in the 
past that we must now discard both the good and the bad. Rather we should 
retain that which serves us well and adjust the administrative procedures to 
correct the Impediments to progress. In the example of population and family 
planning, the National Institutes of Health have unsurpas.sed resources for 
administering grants-ln-aid for research. They do not have the expertise to 
develop and conduct service programs. 

The Health Services and Mental Health Administration, the comparable 
health services arm of the Department, is still a relatively unseasoned organiza- 
tion, but it deserves a fair trial to ascertain how successfully it can proftnote 
and support the improvement of health care delivery systems. The recently 
created National Center for Family Planning Services within HSMHA is Just 
beginning to grapple with the significant problems confronting it. 

In an effort to conserve time and resources, and to provide an efficient ad- 
ministration for the population and family planning program, the following 
course of action is suggested. It is predicated on the assumption that the re- 
Bponsiblllties of the D^uty Assistant Secretary for Population Affairs are 
unique and of sufficient importance that special arrangements that go beyond 
the usual fanctlons of a Deputy Assistant Secretary are necessary. 

ORGANIZATIONAL PLAN 

The Secretary of the Department of Health, Education, and Welfare shall 
Instruct the Assistant Secretary for Health and Scientific Affairs as follows: 

1. To coordinate all activities in population and family planninff in the 
Department of Health, Education, and Welfare under the direction of the 
Deputy Assistant Secretary for Population Affairs. 

2. To delegate authority and responsttiiUty for aU activities in population 
and family planning wltMn the health agencies of the Department of Health, 
Education, and Welfare to the Deputy Assistant Secretary for Population 
Affairs. 

3. To delegate the guiding role in formulating the five-year plan and. the 
annual budget as they relate to HEW population activities to the Deputy 
Assistant Secretary for Population Affairs. Worlting through the relevant 
operating agencies, the Assistant Secretary for Planning and E/valuation 
and the Assistant Secretary, Comptroller, the Deputy Assistant Secretary 
for Population Aflfaire would provide guidance on both the allocation of 
resources to population activities and the internal distributions within 
the program category. In developing the Department's five-year jrtan and 
at each stage of the budget process, a special analysis of present and pro- 
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and i)eriodlcally updated. 

4. To establish a formal public advisory committee to the Secretary, De- 
partment of Health, Education, and Welfare. This Committee would be 
chaired by the Deputy Assistant Secretary for Population Affairs, and would 
report directly to the Secretary. It would assist in the development of 
policies and setting of priorities. The Advisory Committee should follow 
the pattern of the National Advisory Councils in its composition, that is, 
professionals and informed laity and broad representation of all con- 
cerned disciplines. 

The membra of the committee should be of such national prominence that 
their concern with this program would give it prestige, momentum, and 
vIslbUity. 

The committee should have an adequate staff which would be an integrral 
part of the Office of the Deputy Assistant Secretary for Population Affairs. 

Initially members of the Secretary's Advisory Committee would be as- 
signed to 2 taslc forces, one focusing on population research and the other 
concentrating on family planning services. The task force on research would 
serve as and replace the present Population Research Advisory Committee of 
the Center for Popvrtation Research. The taslc force on family planning 
services would serve as the Advisory Committee to the National Center for 
Family Planning Services. 

5. To enlarge the National Advisory Council of the National Institute 
of Child Health and Human Development. It would be appropriate to reflect 
the Department's Increased program emphasis in the area of population 
research by enlarging this Advisory Council to include additional members 
with specific competence in the area of population research. 

6. To establish positions for 2 SpecUU Assistants to the Assistant Secre- 
tary for Health and Scientific Affairs. One Special Assistant will concen- 
trate his efforts in the area of population research; the other will con- 
centrate his efforts in the area of family planning services. 

ROOEB O. EOEBERO, M.D., 
Assistant Secretary for Health and Scientific Affairs. 

Approved: JAMES G. VENEMAN, TTie Acting Secretary. 
JUNE 23,1970. 

Secretary RICHARDSON. Within the immediate office of the Assistant 
Secretary for Health and Scientific Affairs is the Office of Population 
Affairs headed by Deputy Assistant Secretary, Dr. Louis M. Hellman. 
We are fortunate to have persuaded Dr. Hellman to accept this posi- 
tion. He was formerly professor and chairman of the Department of 
Obstetrics and Gynecology at the Downstate Medical Center of the 
State University of New York. He has attained national and inter- 
national prominence in the field of medicine and has had a long asso- 
ciation with family planning and population affairs. 

We have devised a rather unusual leadership role for the Deputy 
Assistant Secretary because of the importance we place on population 
affairs in the Department of Health, Education, and Welfare. Full line 
authority and responsibility for directing population and family plan- 
ning activities within the four health agencies have been delegated by 
the Assistant Secretary for Health and Scientific Affairs to the new 
Deputy Assistant Secretary for Population Affairs. This delegation 
of authority means that the Deputy Assistant Secretary will act for 
the Assistant Secretary for Health and Scientific Affairs and the 
Surgeon Greneral on all matters concerning population and family 
planning activities. 

The Deputy Assistant Secretary and his staff will provide the overall 
leadership and direction of the policy and programmatic aspects of 
the Department's activities relating to population affairs. In order to 
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exercise this expanded authority, two highly respected, senior officials, 
will be designated as Special Assistants to the Assistant Secretory for 
Health and Scientific Affairs. The Deputy Assistant Secretary will 
delegate such authority and responsibility to these staff membJers as 
he deems appropriate. 

An Advisory Committee to the Secretary on Population Affairs has 
been established. This committee will be chaired by the Deputy Assist- 
ant Secretary for Population Affairs, and report directly to the Secre- 
tary. It will assist in the development of policies and setting of pri- 
orities. Its membership will include professionals as well as mformed 
laity and a broad representation of all concerned disciplines. 

In addition to strengthening the administration of departmental 
programs through reorganization there has been an increase in finan- 
cial support. During the past 5 years the Department's budget for 
population activities has been increased more than five-fold, from 
$20.2 million in 1967 to $106 million in 1971. During this period, 
funding for research has increased almost four-fold and there has 
been a seven-fold increase in support of services. The project grants 
for family planning services are examples of increased investment. 

The Department has accomplished the organizational changes de- 
lineated by the President in his message. As pointed out by the Presi- 
dent, there is a need, however, for a broader and more precise legis- 
lative authority and a clearer source of financial support for family 
planning services. It was for this purpose the administration sub- 
mitted the bill which was introducad by Chairman Staggers and Mr. 
Springer. Under this bill— 

The Secretary is authorized to make grants for the provision 
of family planning services, grants and contracts for training 
of personnel to provide family planning services, and grants and 
contracts for research and demonstration of new or improved 
techniques for the delivery for family planning services. 

Authorization also is given to provide or make contracts for 
the provision of consultation and technical assistance. 

Appropriation of such sums as may be necessary for grants 
and contracts is authorized for a 5-year period beginning with 
fiscal year 1971. 

Up to 1 percent of the sums appropriated is authorized for 
program evaluation. 

The Secretary- is required to submit an annual report to the 
President and the Congress on the activities of the various execu- 
tive departments in the field of family planning services. 

Tliis legislation, Mr. Chairman, was submitted as a natural and 
logical development in the organizational structure which has been 
evolving in our Department. This structure would provide us with two 
centers, two strong centers—one concentrating on family planning 
services, the other on basic research—and with a Deputy Assistant 
Secretary for Population Affairs to coordinate not only their work 
but all related activities both inside and outside our Department. 

It is clear that the administration and the sponsors of S. 2108 
have essentially the same goals, and we have worked closely with 
the Senate sponsors on this legislation in an effort to minimize our 
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differences. As the Senate sponsors are aware, however, the Depart- 
ment does have reservations about some of the provisions remaining in 
S. 2108. 

First, section 6 of S. 2108 sets up a new categorical formula grant 
program of grants to States for planning, establishing, maintaining, 
coordinating, and evaluating family planning services. The Depart- 
ment is opposed to this provision. Adequate authority for the develop- 
ment of State plans and their implementation is already available 
under the broaaer provisions of title V of the Social Security Act 
(The Maternal and Child Health program) and section 314 of the 
Public Health Service act (the Partnership for Health programs.) 

Second, the bill provides specific appropriation ceilings for the 
various programs authorized. We would prefer that the amount 
appropriated each year be left to the determination of Congress in 
light of the relevant circumstances. This is particularly applicable here 
where separate authorizations are provided for each of the programs 
included in the bill, since in any year the desirable program levels 
may be quite different from those contemplated by the separate 
authorizations. 

Third, section 9 authorizes grants for the construction of population 
research centers. This too is another categorical grant program which 
is unnecessary in any circumstance because we already have authority 
under the more general Health Research Facilities program author- 
ized by title VII, part A, of the Public Health Service Act. I would 
also point out that for the last fiscal year and for this fiscal year the 
administration has not requested and the Congress has not seen fit to 
appropriate any funds for this purpose. We think that in times of 
severe fiscal constraints there are more effective uses of family planning 
funds than bricks and mortar. 

Finally, S. 2108 establishes the Office of Population Affairs under 
the direction of the Deputy Assistant Secretary for Population Affairs 
and requires that the Secretary utilize the Deputy Assistant Secretary 
in carrying out his functions under this bill. Wliile this comports with 
the organizational structure already established by the Department, we 
would prefer that it not be provided for in the statute since it reduces 
the flexibility we believe should be retained by the executive branch 
over its organization and management. 

In closing. Mr. Chairman, I do want to emphasize again our belief 
that we are in agreement with the sponsors of the Senate legislation 
and the other bills before your committee on objectives and see no 
irreconcilable differences between the Department and the Congress. 
The President and this Department are committed, as we believe the 
Congress is, to providing family planning services to all who want 
but cannot afford them and to increased research in the population 
field. We are confident that in working together we can achieve 
legislation which will move us toward these goals. 

This concludes my prepared statement. 
(The charts referred to follow:) 
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Secretary RICHABDSON. Mr. Chairman, I would be clad to respond 
to the committees questions, and if I find that one of the gentlemen 
seated on either side of me is better able to answer the question, I 
would like to be able to call on them. 

Mr. ROGERS. Certainly, Mr. Secretary. Thank you for your statement. 
First of all, as you say, the administration's proposed bill has an 

open ended authorization. This committee never approves legislation 
with an open ended authorization. 

If you covdd, I think it would be helpful to us if you would supply 
figures for the proposed 5 years and if you would let us have those 
figures. I wonder if you could tell us even generally what they are 
anticipated to be. 

Secretary RICHARDSON. We could supply these at this point, 
Mr. Chairman, and we have copies which can be distributed to the 
committee. 

Mr. ROGERS. I think that would be fine. Perhaps you could run down 
them quickly, and/or have one of your associates do that. 

(The following table was received for the record:) 
SELECTED POPULATION AND FAMILY PLANNING ACTIVITIES—COST ESTIMATES > 

[In millions) 

Authorizing 
legislation 

Fiscal year— 

Orjanization 
1971 

budget 
1972 

estimata 
1973 

estimate 
1974 

astimata 
1975 

estimata 

Matariul and  Child  Haalth  Sarvicas. 
HSMHA: 

(1) Matarnal and cliild haalth for- 
mula grant to the Statas. 

(2) Matarnity and infant care proj- 
ect grants. 

National Center for Family  Planning 
Services, HSMHA: Project grants for 
services,  operational   research  and 
training. 

Title V, Social 
Security Act 
 do  

 do  

J13.1 

4.7 

33.5 

J15 

5 

34 

115 

5 

»15 

5 

115 

5 

Administration pro- 

"Public Health sVtv-"' 
ice Act 

12.0 51 130 175 220 

Total services  
National Institutes of Child Health and 

Hainan Development—Center for pop- 
ulation Research. 

63.3 
28.3 

105 
SO 

ISO 
75 

195 
100 

240 
100 

< These figures represent only staff estimates of costs under these programs. They should not be construed as committing 
lh( Department or the Administration to requesting or spending such funds for fiscal years after 1971. 

Secretary RICHARDSON. I would point out, Mr. Chairman, that accom- 
panying the tabulation is a caveat, which points out that these figures 
represent only staff estimates of costs under these programs. 

They should not be construed as committing the Department or the 
administration to requesting or spending such funds for fiscal years 
after 1971. 

Mr. ROGERS. AS I understand it, this is not the Department's recom- 
mendation, then. Is that what you are telling us? 

Secretary RICHARDSON. This represents our projection of what we 
believe, budgetary considerations permitting, would be the appro- 
priate levels of expenditure for the fiscal years 1971 through 1975 for 
major categories in population and family planning activities. Since 
they are predicated upon the administration's representation that the 
legislation not contain authorizations ceilings by category, they are 
therefore, from your standpoint, simply estimates of what we would 
hope to achieve in terms of budgetary levels for these purposes in 
the indicated years. 
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Mr. KoGERS. In other -words, these would be recommended to the 
budget, but the budget may not approve them. Is this what you are 
telling the committee ? 

Secretary RICHARDSON. Yes; and they don't necessarily represent 
figures that would be appropriated as such, but they will serve as a 
guide to the committee as to what we felt were i-easonable projections. 

Mr. ROGERS. The total amount would be how much for the 5 years 
and for the total program ? 

Secretary RICHARDSON. $1,100 million. 
Mr. ROGERS. $1,100 million. 
Secretary RICHARDSON. Yes. 
Mr. ROGERS. Mr. Preyer ? 
Mr. PREYER. Thank you, Mr. Chairman. 
Thank you, Mr. Secretary, we appreciate your testimony very much, 

and we are delighted to meet Dr. Hellman. 
I am personally very glad to see the Federal Government being 

active in the field of family planning and population research, and I 
assume this is a rather recent thing. How long has the Federal Govern- 
ment been involved in this field ? 

Secretary RICHARDSON. I think you could take as an important date 
of departure the policy statement by Secretary Gardner in January 
1966. But even under the original Social Security Act, the Department 
has funded family planning services since 1936. 

That is under the maternal and child health program, which is now 
title V of the Social Security Act. I might aad Mr. Chairman, and 
Mr. Preyer, that none of the figures that have been given to you 
includes—^that is, on the table you have, or the $1,100 million total 
which I just stated, includes any figures for family planning services 
under the provisions of the Social Security Act under which the 
Federal Government matches social services provided by State welfare 
departments. 

There is, certainly, a component of family planing services in that 
activity. The administration has proposed amendments which would be 
brought together in a new title of the Social Security Act, title 20, 
which calls for Federal matching at the rate of 75 percent of balanced 
and comprehensive social services, among which would be family 
planning services. 

We have no adequate measure, however, of the relative cost of these 
services, and therefore of the Federal matching expenditures for them, 
and have not included them in the table just distributed. 

Mr. PREYER. Since the Federal Government has moved into the field, 
I imagine we will find that private sources, such as foundation sup- 
port, will begin to fall off, and I imagine that is where most of the 
support has been in the earlier years tefore the Federal Government 
recognized its responsibilities. 

So that I think we will want to make sure that the Federal effort 
is a sufficient one. 

I notice that you are quadrupling and quintupling—maybe that is 
the wrong word to use in family problems—^but that your expenditures 
have increased considerably. 

We do have to consider in the light of past neglect in this field by the 
Federal Government, whether we are doing enough. 
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I will just conclude by saying that this is an extremely important 
area, and I am delighted with the aggressive interest that the adminis- 
tration is taking in it. 

I understand that 50 percent of all persons living in poverty are 
families with five or more children, and as the father of five children, 
I can see how that comes about. 

Mr. Chairman, I had not gotten word about this soon enough, but 
I am glad now we are looking into it. 

Thank you, Mr. Secretary, for being with us today, and Dr. Egeberg. 
Secretary RICHARDSON. Thank you, Mr. Preyer. 
I would like to add one brief comment with reference to your com- 

ment on support of family planning and research by private institu- 
tions and organizations. 

We certainly hope that this will continue, and the fact that a large 
part of the money that would be expended under Federal programs 
would be expended through project grants, whether for services or 
research, will, of course, mean that these are funds being utilized in 
many instances by private and nonprofit institutions and organiza- 
tions, and we hope that their expanded actvity will also contmue to 
draw on private support. 

The public statements of the Department by Dr. Egeberg, particu- 
larly, and by Dr. Hellman and others, will continue to emphasize 
this objective. 

We don't seek a monopoly of the field by any means, and we really 
are aiming to expand Federal support in the area of what we hope 
will be an overall expansion of support. 

Mr. ROGERS. Mr. Nelsen i 
Mr. NELSEN. I noted on page 20 you made reference to cate^rical 

grants for research centers, and you stat« that the administration did 
not ask for funding and that the Congress has not appropriated funds. 

I would like to point out that many times we do enact programs 
here in the Congress, and then we fail to appropriate the money to im- 
plement them. This, of course, would put tne department in a rather 
difficult position of our having requested something be done, and we 
have given them no tools to work with. 

I am glad you made it quite clear in the statement that sometimes 
there has been no money appropriated to do some of these things 
that have been requested. 

Now, you have also made it very clear that your total dollar figures 
do not include the money spent under social security which would be 
a considerable amount of money, would it not ? 

Secretary RICHARDSON. Yes. The estimates are very impressive. The 
figures we have used as a fairly rough estimate are for fiscal 1970 
under social services, $10,300,000, and under medicaid, $6,100,000. 

Comparable figures for fiscal year 1971, we estimate as $12,300,000 
for social services and $8,600,000 for medical assistance. 

There are small items, also, for cooperative research to reduce de- 
pendency, applicable to family planning generally. So the totals are 
for 1970 $16.7 million, and for 1971, $21.3 million. 

These are rather soft estimates because they include an attempt to 
allocate the time, largely, of social services social workers in welfare 
offices. 
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Mr. NEMEN. Kecently I was reading an analysis of the environ- 
mental concern which has been emphasized so much of late. I think 
this is good, but the article went on to point out that we have about 40 
different governmental agencies all involved in the same j)rogram, 
resulting m a great contest as to who is going to be playing first base 
and who is going to pitch, and so forth. I presume that in this case 
what you really will need to do is to bring the activity under control or 
leadership in an agency that will bring together the resources in the 
most productive way. 

I expect this is what your major objective is. 
I wondered if you had any comment about this aspect of the 

problem. 
Secretary RICHARDSON. What you say is entirely true. Congressman 

Nelsen. The fragmentation of functions and services in HEW does 
represent a very serious problem requiring affirmative action. 

In this one, the establishment of the Office of Deputy Assistant 
Secretary for Population Affairs has as a primary objective the pro- 
vision of leadership, joint planning and coordination in the area of 
family planning and population research. 

As I pointed out m my statement on page 15, at the bottom and 
on the following page, the Deputy Assistant Secretary would have full 
line authority and responsibility for directing population and family 
planning activities within all of the health agencies under the Office 
of the Assistant Secretary for Health and Scientific Affairs. 

This represents, I might add, a step that can have considerable 
potential significance for other areas of HEW responsibility as well. 

We recognize that there is no structure that can be devised, that does 
not contain some elements of artificial compartmentalization of func- 
tions or responsibilities, and so we need to learn how to bring these 
together across jurisdictional lines. 

Dr. Hellman's role will serve to help to teach us how to do this, not 
only within the area of family planning and research, but also by 
example, for other areas also. 

In the cases of drug abuse, or juvenile delinquency, or alcoholism, 
we need to be able to learn how to weld together the resources of man- 
power and money that are distributed among various agencies within 
the Department. 

This is exactly what Dr. Hellman's role will be in the family 
planning area. 

Mr. NELSEN. I have no more questions, Mr. Chairman. 
Secretary RICHARDSON. Dr. Egeberg reminds me that outside the 

Department Dr. Hellman will work closely with OEO. He will meet 
with them once a week, and OEO will have a representative at his staff 
meetings. 

Mr. ROGERS. Thank you. 
Dr. Carter? 
Mr. CARTER. Thank you, Mr. Chairman. I notice from your charts 

that the population of the United States in the year 2000, if then it 
proceeds as it is now, will be approximately 300 million. 

Is that true ? 
Secretary RICHARDSON. Yes, Dr. Carter. 
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Mr. CARTER. DO you think the productivity of the United States will 
mcrease at a rat© as to be able to provide adequate food, clothing, and 
so on for this 300 million people ? 

Secretary KICHARDSON. I am not an economist, of course, but I think 
the projections of economic growth that are foreseen as accompanying 
population growth are quite persuasive and I would expect that so far 
as the United States is concerned that our total national product will 
have risen faster proportionately than our population itself between 
now and the year 2000. 

Mr. CARTER. There is grave doubt about this in some circles. Even so 
far as the United States is concerned. At the same time, the popula- 
tion of the world would increase to about 7 billion, would it not? 

Secretary RICHARDSON. I believe so. 
Mr. CARTER. WiidA about the productivity of the world as a whole ? 

Will it be sufficient to feed and clothe 7 billion people ? 
Secretary RICHARDSON. I think this is a very grave question, Dr. 

Carter. There have been, of course, very gloomy predictions in the 
past about the capacity of the world population to feed itself. 

Some of these nave proven in recent years to be predictions that 
are perhaps too pessimistic. The development of new seed grains and 
the intensive use of fertilizer have vastly increased the productivity 
of Southeast Asia beyond levels that were projected as recently as 5 
years ago. 

But whether they can be increased fast enough to keep pace with 
the kind of projections you have just mentioned is, I think, certainly 
a very serious question. 

Mr. CARTER. That really is the basic reason for us supporting family 
planning, is it not ? 

Secretary RICHARDSON. I would say. Dr. Carter, that it is not only 
a question of whether the population that is foreseeable can feed itself 
and manage to survive, but there is the further important question 
of whether today's population can move forward to higher levels of 
economic well-being. We recognize that even today at least two-thirds 
of the world's population lives under conditions of considerable 
squalor, deprivation and hunger. We would hope that it was possible 
to achieve rates of economic growth around the rest of the world 
that would outpace population growth, and certainly if this is to be ac- 
complished, whatever can be done in the meanwhile to restrain rates of 
population increase will contribute to this objective. 

Unquestionnably the wider dissemination of effective family plan- 
ning techniques will have a decisive role in whether or not we 
succeed. 

Mr. CARTER. Certainly I think that we should do all we can to avoid 
the possibility that we should not have enough in the year 2000 to 
adequately feed, clothe, and provide for the world's population of 7 
billion, or for the population of our country at 300 million. 

Not only as the population increases so greatly we have increased 
problems of pollution, both of our air and of our water, and this is 
another way of combating that, is it not ? 

So we should certainly support the family planning concept very 
strongly, not just—well, not for just seeing that they have adequate 
clothing and food in the year 2000, but also that they have other neces- 
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sary amenities of life, and further that wc should emphasize family 
planning in order to avoid further pollution of our country, and of our 
world and of course, we have had family planning not just for the 
past year, but for several years, and this has been somewhat frag- 
mented I regret to say. 

I am happy to see that there is going to be some effort toward unifi- 
cation. The AID program has provided family planning throughout 
the world or many portions of tne world, has it not? 

Secretary RICHARDSON. Yes; it has. 
Mr. CAHTER. I visited them in India, I believe, in 1964^5. I hoi>e 

they are successful, and, of course, the OEO and the Office of Economic 
Opportunity has been providing funds for family planning for some 
years. 

Again we see the necessity of Dr. Hellman's coordinating and bring- 
ing under one head all these various agencies which are striving for the 
same intent. 

Thank you, Mr. Chairman. 
Mr. Ro(3ER8. Mr. Hastings? 
Mr. HASTINGS. Thank you, Mr. Chairman. 
Mr. Secretary, I was not here for the full presentation of your 

statement, but I have read it and will read it much more carefully, 
and I would like particularly to say hello to Dr. Hellman, who comes 
from my own State of New York. 

We are provincial to the extent that we like to see qualified people 
involve themselves in the Federal Government. 

I think on a long-range basis we are probably talking about one of 
the most serious problems our country is faced with when we talk about 
family planning, the problems of welfare, health, mental health, and 
as Dr. Carter suggested, the ecology and its relationship over the long 
haul. 

I know at this point we are talking primarily about an educational 
program, if I assume correctly that that is the basis which we are head- 
ing. We are trying to develop the research that will be necessary in 
terms of educating people on a self-imposed basis. Is that basically 
the objective? 

Secretary RICHARDSON. Yes; it is, Congressman. I would only add 
that medical services are involved, of course, through the family plan- 
ning project grants. The actual provision of the medical services and 
advice to mothers that can enable them better to plan their own fam- 
ilies are the basic service corpus that is funded with the dollars that 
are involved. It is that part of the total represented by appropria- 
tions under title V of the Social Security Act, and which, for 1971, 
is expected to be and hoped to be $33.5 million. 

Mr. HASTINGS. As a general approach at this point in time we are 
planning to try to transmit information to families—that is, wives 
particularly—and I think we are talking about the poverty area fam- 
ilies more than any other group, as is suggested by the figures, that 
you have given to us here, that we will try to provide the necessary edu- 
cational tools to them so they understand that it is wise for them to 
impose regulations on themselves so that they keep their family down. 

My concern is, really, that there are many people both within Con- 
gress and without, who are suggesting that at some point in time the 
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Federal Government will have to take additional steps which will not 
be necessarily voluntary steps. Do you foresee any difficulties in this 
area? 

I am sure that you are aware of the—I think there is a proposal, for 
example, that has been introduced in the Congress as a tax incentive we 
should reward people who have smaller families than those who have 
larger families. 

Secretary RICHARDSON. Well, I don't foresee any recommendations 
by this administration on that score. Congressman Hastings. 

I think we feel that our role should be to provide education and ad- 
vice to women who voluntarily seek it, and this, we think, can be of 
great help to them. 

I think in this connection it is highly significant that the ratio 
of imwanted children so far as this is determinable, is higher as you 
go down the educational and income scale, and this suggests that these 
women would welcome and benefit from more readily available advice. 

At any rate, it is certainly their desire to obtain it that is deter- 
minative in whether or not they would get it. 

Statistically, for example, the national surveys indicate that 20 per- 
cent of all couples report that the last child WHS unwanted. 

Among nonwhites, this proportion is 31 percent. Among the less edu- 
cated who are also likely to be poor, 32 percent of the whites and 43 
percent of the nonwhites said that their last child was unwanted. 

So if therefore, we could simply expand the availability of family 
planning services, we think this would make a very significant con- 
tribution. 

Mr. HASTINGS. Along those lines, and a controversial question, and 
particularly in light of the action of several States recently, and talk- 
ing about unwanted children, do you anticipwite a policy emanating 
from your Department as it relates to legalized abortion? 

Secretary RICHARDSON. I don't anticipate that we would take a 
position on this as a Federal agency beyond saying in effect that, one, 
it is primarily a matter for State action, and, two, that in general we 
believe that medical services in cases where a pregnancy is unwanted 
or where it is medically undesirable, should be available to women 
without undue legislative restrictions. 

Mr. HASTINGS. Would medicaid payments cover abortion costs in 
a case where an abortion is legal ? 

Secretary RICHARDSON. Yes, it would, where it is otherwise, as you 
say, a legal service. 

Mr. HASTINGS. Yes, of course. 
There are many, many other questions that I am sure we are all 

going to be interested in. For the moment I will confine mine to those 
asked. 

I thank you for your statement. 
Secretary RICHARDSON. Thank you. 
Mr. ROGERS. Mr. Secretary. I noticed in your statement some of 

the testimony there you brought out that close spacing of births, and 
with a higher order of births, there is a greater infant mortality and 
of course the infant mortality rate of this Nation is what ? 

What and where do we rank internationally, would you say, sir ? 
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Secretary KICHAHDSON. We are about 14th, counting all other na- 
tions. The rate has been dropping, and is anticipated to be about 20.7 
per 1,000 live births for the last full year for which we have data, 
which is 1969. 

Mr. KoGERS. We will have dropped to 20th ? 
Secretary RICHARDSON. The rate has dropped from 24.7 in 1965. 

The provisional rate for 1969 is 20.7 per thousand live births. 
Mr. ROGERS. Why does that put us ranking  
Secretary RICHARDSON. Dr. Shultz tells me it puts us somewhere 

between 11th and 13th. 
Mr. ROGERS. Are we improving? 
We are improving. 
Secretary RICHARDSON. We were I7th. 
Mr. ROGERS. I see. 
I also notice that you state on page 7 that prematurity is a high 

factor in infant mortality, and that it is closely in relation to mental 
retardation and brain damage and neurological and physical disorders. 

They are 75 percent more frequent among premature babies than 
among full-term babies, and three-fourths of the Nation's mentally 
retarded are to be found in urban and rural slums. I think it is well 
to bring out these facts in the consideration of this legislation. 

I think this should be made clear for the record that from your 
testimony it is my understanding that there is no provision for 
coercion of anybody in the participation of this program. 

Is that correct ? 
Secretary RICHARDSON. That is correct. 
Mr. ROGERS. And it is not the intention of the Department to get 

into any area of coercion. 
Secretary RICHARDSON. Not at all. 
Mr. ROGERS. NOW it is my understanding that the administration and 

the Department feel this is a program of sufficient importance to 
begin zeroing in on this in effect. 

Would you say this is correct? 
Secretary RICHARDSON. Yes. 
Mr. ROGERS. And that the present programs have not, or we really 

have not gotten sufficiently to the problem and we need to emphasize 
this problem now. ^ 

Is that the purpose of this legislation ? 
Secretary RICHARDSON. Exactly. That is really the basic reason for 

proposing the legislation rather than proceeding under the present 
authority. 

Mr. ROGERS. I presume we could do it under the partnership for 
health, 314, if we wanted to, in a noncategorical way. 

Secretary RICHARDSON. Yes, this is true. 
Mr. ROGERS. But you feel it should be categorical and zero in on the 

program where the need has been shown to exist. 
Secretary RICHARDSON. That is exactly true, Mr. Chairman, and I 

would just add that this is true notwithstanding a general posture 
on the part of the administration, which puts a pretty high burden of 
proof on any new proposal for a categorical grant program at this 
time. 
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Mr. ROGERS. Yes. 
Secretary RICHARDSON. It is another way of saying that we attach 

90 much importance to this that we are supporting a categorical ap- 
proach notwithstanding this general position. 

Mr. ROGERS. Well, I understand that, and this is the point that I 
want to make clear, and I commend the administration for taking 
the attitude that where a problem does develop and where the facts 
substantiate it, and if the problem is not being solved, then we should 
see it and zero in for however long we need to to get on top of it. 

I am very hopeful that we will have the benefit of your testimony 
on a problem that I am also very concerned about, and I hope that 
you as the Secretary will look at it in this same light, and that is 
the communicable disease program. 

It is my own feeling that this is a problem that is getting out of 
hand. YT> is rising dramatically, measles are 100 percent this year over 
last, and I hope tliat you as the new Secretary will take a fresh look 
at this program and see if we can't zero in on this program, say, for 
a 3-year approach, and then if this solves it, all right. 

But I hope you will look at that for us. 
Secretary RICHARDSON. I again will be glad to do that for us, Mr. 

Chairman. I would add this, however, that I hope the committee will 
also collaborate with the Department in seeking to identify estab- 
lished and existing categorical grant programs that can either be 
phased out or moved into broader categories. 

Mr. ROGERS. I am sure the committee has no objection to that, and 
will be glad to work with the Department. In fact, it was this com- 
mittee, I think, that really gave the push to the partnership for health. 

We are strongly in favor of that support. Wherever these problems 
do exist, we hope the Department will also work with us in trying to 
zero in on them as you are asking us to do. 

Secretary RICH^VRDSON. I think it is a question, Mr. Chairman, of 
seeking to develop between the legislative and executive branches a 
greater degree of flexibility in the utilization of categorical ap- 
proaches. 

I would be thoroughly in favor of utilizing new programs to high- 
light new areas of identified and critical need if we could also have 
the understanding that the older and established ones serving pri- 
marily the purpose of transferring Federal resources could in some 
way be reduced in relative terms or phased out. We then could liave at 
any given time a manageable number of high priority areas in which 
we were seeking to focus resources in the manner you described. 

Mr. ROGERS. Certainly I understand that, and I think the committee 
would be glad to work with you along those lines. 

Mr. CARTER. Would the distinguished chairman yield ? 
Mr. ROGERS. Yes. 
Mr. CARTER. At one time we were giving categorical grants to the 

States, and then under the bill you mention we went to block grants, 
and those block grants were supposed to have included the communi- 
cable disease funds, were they not, and now we are returning to the 
former position of giving not only block grants but again, categorical 
grants. 
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Is that not again what you plan to do? 
Mr. RooERS. Yes. 
The problem exists. 
Mr. CAHTEI^. Since we changed the block grant system, why can't we 

include sufficient funds in it, rather than to go off again with another 
program, a different type of program? 

Thank you, Mr. Chairman. 
Mr. ROGERS. Well, I think the point we are trying to make in this 

is that where it is not being handled under the present setup, we need 
to zero in until the problem is handled. 

Would you supply for the record, Mr. Chairman, what research is 
being done for better contraceptives and if you feel the research is 
being adequately done? 

Secretary RICHARDSON. We will be glad to do that. 
Mr. ROGERS. Thank you. It will be helpful. 
Secretary RICHARDSON. Yes, sir. 
(The following was received for the record:) 

POPULATION RESEABCH : SCOPE OF THE TUXD AND PROGRAMS OF THE CENTER FOB 
POPULATION RESEARCH AT THE NATIONAL INSTITUTE OF CHILD HEALTH AND 
HUMAN DEVELOPMENT 

(Center for Population Research, NICHD, July 1970) 

GOALS  OF POPULATION   RESEARCH 

The problems related to uncontrolled growth and concentration of population 
have been receiving increasing attention from scientists, legislators, the press, 
and the general public. Conseqtiently there is a growing awareness of the need 
to reduce rates of population growth and concentration in the United States and 
»ther developed nations as well as in the developing countries. Excessive fertility, 
population growth, and urban migration are multipliers of problems of food 
supply, economic development, poverty, ix>llution, transportation, urban decay, 
and social disorganization. 

Some of these problems will be partially alleviated simply by providing access 
to family planning services for couples who wish to control their fertility but 
cannot afford to do so or do not have access to the needed contraceptive supplies 
and medical care. However, an array of new contraceptive measures will be 
required to meet all the needs of various population groups. There is also need 
for research in the social sciences to provide data on population trends and on 
the causes and consequences of changing patterns of fertility and migration. 
Such data are required for adequate planning for future population levels and to 
provide the bases for the development of rational governmental population 
policies. The field of population research Is necessarily as broad as the range of 
problems and Issues i>osed by uncontrolled population growth; some of its goals 
are outlined in the following sections. 

BIOMEOICAL  SCIENCES 

Population research in the blomedlcal sciences is directed toward increaslni^ 
the ability of couples to control the number and spacing of their children by 
developing new methods of fertility reg^ulation, assessing and improving the 
safety and efficacy of methods currently in use, and contributing to our under- 
standing of the blomedlcal implications of the use of various forms of inter- 
vention. Although current emphasis is on means to limit fertility, population 
research is also concerned with the means to Increase the fertility of couples 
unable to have the number of children they wish. 

An ideal contraceptive would be effective, safe, inexpensive, reversible, easy to 
use, and acceptable to a wide variety of population groups. No presently available 
method fulfills all these criteria. Although the oral steroids and intrauterine 
devices represent remarkable improvements In contraceptive technology. It 1& 
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generally recognized that they bare certain disadvantages. Probably no single 
method will be uniTersally satisfactory, and the goal of population research In 
the biomedical sciences should be the development of an array of methods to 
meet a variety of requirements. 

New contraceptive methods may be developed as modiflcatlons of methods ctir- 
rently in use or they may represent entirely new approaches to fertility control. 
In the first category, various formulations and dosages of synthetic estrogens 
and progestins used in oral contraceptives are continually being Investigated, and 
forms which may be administered as once-a-month pill or a long lasting injec- 
tion or implant are being tested. The design of intrauterine devices may be varied 
widely and the addition of copper or zinc or of a progestin to the device may result 
in increased efficacy or decreased side effects. "Rie development of simple and 
accurate means to predict the time of ovulation could make the rhythm method 
a simple and widely acceptable means of fertility control. Improved techniques for 
abortion and simple, reversible methods for sterilization would contribute sub- 
stantially to the usefulness of these methods, and the development of techniques 
for female sterilization which do not require abdominal surgery would increase 
acceptance by reducing the requirements for hospitallzation and for trained 
medical care. Entirely new approaches to contraception are also possible and these 
may prove superior to the methods now in use, but more extensive laboratory re- 
search will be required to determine their feasibility and the most suitable methods 
of application. 

A second major goal of biomedical research In the population field is to de- 
termine the medical effects and mechanism of action of contraceptives currently 
in use. Epldemlologlcal and clinical investigations are needed to define the multi[de 
physiological effects of the oral contraceptives and their possible medical sig- 
nificance. It would be especially desirable to Identify classes of patients who may 
be particularly susceptible to the metabolic alteratlona occurring in some oral 
contraceptive users. The minimal effective fertility-controlling dosage of steroid 
contraceptives should be defined so that adverse effects may be minimized while 
maintainng the high degree of efficacy which is a major factor In the acceptability 
of these agents. 

Biological research Is also concerned with the acquisition of basic knowledge 
concerning reproductive processes. Reproductive physiology is a well established 
research field to which a large number of distinguished investigators are devotlngi 
their efforts, but much fundamental information must still be obtained. For 
example, the complex hormonal relationships which control the normal menstrual 
cycle are Incompletely understood even though the oral contraceiptives currently 
in use are effective through interference with cyclical hormonal function. Further 
knowledge in this area may lead to refinements of the present sterlod contracep- 
tives or to new methods of interfering with any number of steps In this process. 
Basic research is required on reproductive processes from the production of sperm 
and ova to fertilization. Implantation and early development of the embryo, as 
well as on the hormonal events controlling these processes and the cellular and 
molecular mechanisms of hormone action. Research in these areas can provide the 
scientific basis required for new developments in contraceptive technology and may 
also contribute to our understanding of the causes of infertility and the mech- 
anism of action of contraceptives currently In use. 

BEHAVIORAI.  AND  SOCIAL   BCIENOES 

Population research In the social sciences Is concerned with the determinants 
and the consequences of population change and the nature and magnitude of 
changes now In process. 

Research on the determinants of population change is needed in order to guide 
efforts to Influence population trends in ways that will benefit the society as a 
whole and the Individuals comprising It. We need to know more about social 
and psychological factors that maintain high fertility In some groups and tend 
to keep fertility low^ in others. As populations grow, it will become increasingly 
difficult to preserve humane and democratic values and at the same time reduce 
rates of population growth, but the effort must be made and can be accomplished 
only on the basis of research on the personal and social determinants of child- 
bearing patterns, and the factors available in a society to Influence them. 

Research Is also needed on the determinants of migratory patterns Inasmuch 
as many of our more serious social problems are related to overcrowding In 
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central cities, urban sprawj In the suburban areas, and inadequate transportation 
between home and work. Many of these problems are Intensified, If not caused, 
by patterns of migration that might be modified to the benefit of all by carefully 
conceived action programs. 

At the same time research is needed on the consequences of the various iwpula- 
tlon changes caused by patterns of fertility, migration, and mortality in order to 
guide the selection of reasonable population goals. We know that population 
growth cannot continue Indefinitely but until we understand more clearly the 
social and economic consequences of various growth rates we will not be in a 
position to choose rationally appropriate population goals for the near and 
distant future. 

Research is also needed on the consequences to individuals of various child- 
bearing patterns, such as size of family and child-spacing. In order to provide 
Information on which parents may base decisions that will benefit both them and 
their children. We must also understand better than we do the consequences of 
fluctuating trends in fertility for society as a whole, as well as for the individuals 
comprising It. Variations in fertility in the United States have resulted in alter- 
nating peaks and troughs In the age distribution of the population, whose economic 
and social costs have never been counted. We must also learn more than we now 
know about the consequences of mig^ratory patterns. Migration is a major vehicle 
of population and social change, but we still do not know how best to balance the 
benefits and costs to arrive at optimal patterns of internal migration. 

In addition to the determinants and consequences of various kinds of popula- 
tion change- we need to Improve our techniques of measuring the processes of 
change, while they can still be influenced. 

The kinds of research mentioned above do not comprise the entire field of 
population research in the social sciences, but represents a selection of research 
questions closely related to the more pressing population problems and to the 
mission of NIH, and though many of these research questions are phrased in 
terms of information available in the United States they are equally important 
In other countries and other cultures. 

PARTICIPANTS  IN   THE  FXELD 

A number of organizations, governmental and private, are active in the con- 
duct and support of population research, the principal private American agen- 
cies being the Ford Foundation, the Population Council, and the Rockefeller 
Foundation. The Ford Foundation through its population division in New 
York and several international oflSces has devoted more funds to the popula- 
tion field than any other private agency. Since 1952 Ford has allocated more 
than $100 million for research and assistance for population programs; more 
than half of this amount has been used to support research and training In 
reproductive biology. The Population Council, which was foimded in 1952 by 
John D. Rockefeller 3rd, receives a significant portion of Its support from 
the Rockefeller and Ford Foundations. It supports both Intramural and ex- 
tramural research projects and also conducts an international technical assist- 
ance program. The Population Council played a significant role in the develop- 
ment of the lUD and low dosage progestlns as contraceptives. The Rockefeller 
Foundation supports research and training In reproductive biology, demography 
and family planning; a large part of its effort Is devoted to the support ot 
imlversity population centers for research and the training of students in medicine 
and the allied health professions. 

A number of agencies of the Federal government support research activities 
in the population field, and Federal funds devoted to these programs in FY 
1969 are summarized in Table 1. Within the Department of Health, Education, 
and Welfare, the Center for Population Research of the National Institute of 
Child Health and Human Development is the major contributor to the population 
field; Its programs are discussed in detail in a later section. 
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The National Center for Health Statistics Is Involved In the collection and 
analysis of statistics on natality, mortality, marriage and divorce, and in re- 
search in survey methodology. Other components of DHBW with programs In 
population research Include the Food and Drug Administration and the Na- 
tional Center for Family Planning Services. FDA devotes most of its effort In 
the population field to support of research on the medical effects of oral con- 
traceptives, and the N0FP8 has primary responsibility for operational research 
in the organization and delivery of family planning services. 

PBOGHAMS  OF THE  CENTER  FOB POPULATION   SESEIARCH 

The Center was established as a component of the National Institute of Child 
Health and Human Development in August 1968. Originally it was assigned 
two primary functions: 1) to organize and direct a program of contract research 
and 2) to provide a focus for information exchange and coordination of the 
efforts of the various Federal agencies in the population field. In July 1969 
two important developments increased the scope of the Center's responsibilities, 
the first being the transfer of relevant research and training grants to the 
Center, thus bringing together responsibility for all of the Institute's extramural 
programs in the population field. The second was President Nixon's call in his 
Population Message for "additional research on birth control methods of all 
types and the sociology of population growth." DHBW, through the Center for 
Population Research, was urged to "take the lead in developing, with other 
federal agencies, an expanded research effort, one which Is carefully related 
to those of private organizations, university research centers, international 
organizations, and other countries." 

The population programs and budget of the Institute and the Center have 
grown with these expanded responsibilities and with the development of the 
contract research programs. Table 2 presents the Institute's budget for popula- 
tion research activities from FY 1966 through FY 1971; asterisks indicate the 
activities directly under the jurisdiction of the Center in each year. 

TABLE 2.-NICHD BUDGET FOR POPULATION RESEARCH, FISCAL YEARS 1966-71 

[In millions of doilarsi 

1966 actual 1967 actual 1968 actual 1969 actual 

1970 
estimated 

President's 
budget 

1971 
estimated 

President's 
budget 

4.1 5.7 

i 
.2 

5.6 

"pi 
!• 8 
.3 

18.8 

"11 
>.3 

13.3 
1(6.5) 
>(6.5) 

>.3 

24.9 
Grants  
Contracts  
intramural  

Rasearch training  
Staff and supportini acUvltiM  

;;;; 1 
.1 

«(10.4) 
«(13.lJ 

12.9' 
«.5 

ToUi  5.4 7.7 7.7 111.5 15.5 28.3 

> Plus }l,5O0,00O from AID. 
> Direct responsibility of tlie Center for Population Researcli 

The Center now has 15 full-time professional staff members divided among 
the Ofllce of the Director and four branches. Overall leadership of the Center's 
programs is provided by the Director and Deputy Director with the advice and 
guidance of the Population Research Advisory Committee which was estab- 
lished in October 1967. 

The Contraceptive Development Branch and the Behavioral Sciences Branch 
are responsible for contract research programs in their respective-areas, the 
Population and Reproduction Grants Branch oversees grant programs for re- 
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search and research training, and the Program Liaison Branch Is concerned 
with carrying out the Federal leadership role assigned to the Center. Additional 
activities in the population field are conducted by other units of the Insti- 
tnte as indicated In the final section. 

CONTRACEPn\X DEVELOPMENT PBOOBAM 

In 1969 the Center launched its contract research program directed to the 
development of new contraceptive methods. The program was developed in ex- 
tended discussions involving Center staff and a number of advisors and a variety 
of factors were taken Into consideration. Including the urgent requirement for 
the development of new contraceptives, the state of the art in the field of re- 
productive biology, the need to conduct an open program with the knowledge 
and cooperation of scientists working in the field, the necessity to maintain 
high scientific standards, and the requirements for NIH contract programs. 

The program was designed to support research in reproductive biology in 
four specific areas identified as especially likely to contribute to the develop- 
ment of new methods of contraception. The four areas are: (1) the maturation 
and fertilizing capacity of spermatozoa; (2) oviduct function and gamete 
function; (3) biology of the ovum, including ovulation, the unfertilized ovum 
and the early zygote; and (4) corpus luteum function and implantation. Ad hoc 
advisory panels were established in each of these four areas, and detailed 
descriptions of needed research were prepared and distributed to the scientific 
community. 

This program was organized and directed by staff of the OflBce of the Director 
nntil May 1960, when the Contraceptive Development Branch was established 
and Dr. Denis J. Prager was named Acting Branch Chief. Dr. Eugenia Rosem- 
berg, a well-known endocrinologist now serving as a consultant to the program, 
will join the Center as Chief of the Branch in 1970. She is currently engaged 
in analyzing the research now supported and planning a more directed ap- 
proach to the problem of developing new methods of contraception. Dr. Rosem- 
berg's plans include a specialized information retrieval system and provision 
for testing facilities for rapid exploitation of new leads. The program may 
also be expanded to Include short-term development work in collaboration with 
pharmaceutical houses, studies of local rather than systemic methods, and re- 
search on improved methods of sterilization and abortion. 

MEDICAL EFFECTS OF CONTRACEPTIVES IN USE 

The first population contract program at NICHD was on studies of the medi- 
cal effects and mechanism of action of contraceptives currently In use, jwrtlc- 
ularly the oral contraceptives. Congress allocated $1 million in 1967 for these 
studies, reflecting increasing concern on the part of the scientific community and 
the public for the possibly hazardous effects of these agents. The Center's concern 
in this area Is shared with the Food and Drug Administration which has legal 
responsibility for decisions on the use of these and other drugs; the role of the 
Center is to add to the scientific data on which such decisions are based. 

In 1967 the Institute initiated three long-term contract studies, the largest 
being a prospective study conducted at the Kaiser Foundation Hospitals in Cali- 
fornia to obtain annual data on a broad spectrum of medical variables in some 
12,000 oral contraceptive users and control patients. Significant data on some 
metabolic effects will begin to become available in another year, but information 
on possible relationships with the development of cancer of the breast and uterus 
will require several more years and additional patients. 

In FY 1970 the Center supiwrted nine medical effects projects totalling $1.5 
million. In addition, two projects have recently been approved; these are case- 
control studies of the relation between oral contraceptive use and the Incidence 
of cancer, particularly cancer of the breast. Plans are being developed for a col- 
laborative study of the outcome of pregnancy in women who have previously 
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used oral contraceptives, this will involve data from a large number of hospitals 
on morbidity in newborns and particularly the incidence of congenital malforma- 
tions. The Center also intends to begin investigations of two other important 
but neglected areas: the metabolism of contraceptive steroids and the deter- 
mination of their optimal dose. 

CONTRACT SESGABCH IN THE SOCIAL 8CIESCE8 

The Center's contract research program in the social sciences was launched 
somewhat later than that in contraceptive development and follows a similar 
pattern. With the assistance of a number of advisors including members of the 
Population Research Advisory Committee, four broad areas of research were 
Identified and ad hoc advisory panels were established in each. The four areas 
around which the program is organized are: 1) the antecedents, processes and 
consequences of population structure, distribution and change; 2) trends in 
fertility and related variables; 3) family structure, sexual behavior, and the 
relationship between childbearing patterns and child development; and 4) 
population policies. 

The first topic encompasses a wide range of studies of the interrelationships 
between population and social, political, economic and cultural factors. The 
second topic deals with trend data on fertility, age at marriage, child spacing, 
the incidence of such phenomena as induced abortion, divorce and illegitimacy, 
and studies on the underlying causes of such trends. Tl)e third area concentrates 
on the behavior of individuals in a family setting, variations in the structure of 
the family, including the process of socialization for marriage and parenthood 
and changes in sexual attitudes, and the influence of such changes on fertility. 
The fourth topic includes the effects of current or past public policies on popula- 
tion levels and the demographic implications of federal and state policies in such 
areas as economics and taxation, housing, agriculture, education, conscription, 
and welfare programs, and includes consideration of what a government popula- 
tion policy should consist of in a democratic society. 

The contract program in the social sciences initiated 13 new projects totalling 
$0.7 million in fiscal year 1969; 19 projects have been approved for $1 million 
in fiscal year 1970 funds and proposals received In response to the second 
Request for Proposals In 1970 were reviewed by the ad hoc panels in February 
and March 1970. The program is under the direction of Dr. Jerry W. Combs, 
Chief of the Center's Behavioral Sciences Branch, and he is recruiting addi- 
tional professional staff to stimulate and develop meritorious proposals in each 
of the four research areas. 

POPULATION   AND   REPRODUCTION   GRANTS  BRANCH 

The NICHD has conducted a grant program supporting research and training 
in reproductive biology and the social .science aspects of the population field 
since the Institute was founded in 1963; in July 1969 resi)onaibility for this 
program was transferred to the Center for Population Research In order to 
provide for better coordination of all extramural activities in this field. Dr. 
James F. O'Donnell is Program Director of the grants branch and there are 
three other full-time professional staff members. The branch supports research by 
regular project grants and by program project grants for large multidiscipllnary 
or multifaceted progams. Training grants, postdoctoral and special fellowships 
and re.search career awards provide support for training of investigators in 
the biomedical and social science aspects of population research. The researxii 
grant program differs from programs of contract research in that the Initiative 
for research projects usually comes from the investigator who applies for 
support, but staff of the grants branch are active in efforts to stimulate appli- 
cations in areas of special interest. 
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PBOORAM   UAISOK   BRANCH 

In addition to the research pro^crams described above, the Center for Popu- 
lation Research has l)een designated the cognizant agency for Federal efforts in 
the population field. As noted, there is a wide range of Federal involvement in 
population research and as these activities increase, increased efforts will be 
required for effective coordination and continued exchange of information and 
expertise among the various agencies involved. The Center's Federal leadership 
re.sponslbility was stated in President Johnson's 1968 Health Message: "Two 
vital areas long neglected by research are population and hiraian reproduc- 
tion • • • The Center will serve to give new energy and direction to the re- 
search activities of all Federal departments in these fields" and this role was 
restated in President Nixon's Population Message of July 196©. 

The Center's Program Liaison Branch, of which Dr. Norman Hilmar Is Chief, 
was established in 1968 to help carry out this leadership role and the branch 
is actively involved in attempting to stimulate the population research activ- 
ities of all Federal agencies. In 1969 the branch provided the chairman and 
secretariat for an Ad Hoc Group on Population Research which conducted a 
survey of Federal activities In the iwpulation field and prepared a report for 
the Federal Council for Science and Technology. In coUalwration with the 
Agency for International Development, the Program Liaison Branch has also 
been considering steps to establish a more coherent and effective international 
scientific and technical information network covering population research and 
family planning programs. 

OTHER   NICHD  ACTIVITIES  IN  POPUIATION 

The Center for Population Research receives active support from a number of 
XICHD units outside its direct jurisdiction. The Institute's Grants and Con- 
tracts Management Branch provides administrative and fiscal management 
services for the Center's grant and contract programs. The Scientific Conference 
Branch provides expert advice and staff assistance in the organization and 
conduct of a variety of conferences sponsored by the Center, and the Scientific 
Information Centers Branch is involved in preparation of surveys of current 
research and abstracts of the current literature in the population field as well 
as other areas of interest to the Institute. Dr. Daniel Selgel of the Institute's 
Epidemiology and Biometry Branch has shared responsibility for the Center's 
epidemiologlcal studies on the medical effects of oral contraceptives and he 
devotes nearly full time to these activities. 

The Institute al.so has an intramural population research program not located 
within the Center. The Reproduction Research Branch was formerly headed 
by Dr. Roy Hertz who retired from Federal service to join the Population 
Council in 1969. Dr. Mortimer Lipsett, formerly Chief of the Endocrinology 
Branch of the National Cancer Institute, has recently joined NICHD as Associate 
Scientific Director for Reproductive Biology and Chief of the Reproduction 
Research Branch. Dr. Lipsett will direct the efforts of the Reproduction 
Research Branch in investigations of the effects of the endocrine glands on 
reproductive mechanisms: the work will include clinical as well as laboratory 
research and will greatly strengthen the Institute's program in the population 
field and complement the Center's grant and contract programs in reproductive 
biology and contraceptive development. 



110 

Sfs 

V3 

\l 

III 
fl 
*8 

—    *»-J        !^^'      o-^       I   I    o-^ 
o»a» *S; ss ser a<7» 

a>a> 
irTin Ss 2^- sa 4DU» as 
E: C S5- s>. >.>. 

•?z zz ZE <^ 

\n r>h oj r«. 
e»    o    01 ro    «    ^ 

S S f^ § r^ A r<«. o( 
•^ ^        gt in 

i 

8. 
SR SI* 

iff   J£ 
St 

S7 

AS 

^£    c/}£    ao£    a.bE 

is ** • 

= a o 
__ u 
-3 2 

— «  I^l-C  ^ S  ^  S V» 

5 a 

•S'SIff 

O (a  O  <q  o  >> 

itt   it 
=. = •£•3 5 H 

—      *J tt-Q 

.?°o3Sg 
o"° tg E 
>,£J3v>8sE •a K u c_f c 
= =£<> 2 = J 

bO      UJ      O 

.1 
e 

'S 

3 11 •s * 
2 f 

s 
3 

C 

Si 

3 

o 
•s 
3 

S 

C3 
c 

X 
c .a 

z % 
Z 

i 
1 

UJ > 9 

LU 1 i t « 1 
•s 

^1 
92 

a 

s? 
1 1 

9 
1 5 73 

5 ^^ m 
%/i w <e « n 8 «> « « 0» « >. « t o 

^ e; >< 
5 n CM «o a oo 

< £ s £ £ i a s 
o s o 3 S g 3 

S 

•a. 
E 

1   ^ I S © 5 
»  (?   2 

s s s 

a 
s 



Ill 

Center for population rnurch        Title 
Fiscal yaar 
1969 funds 

Fiscal VMr 
1970 funds 

RA-OOOOl 

RMXOU 

7-1344 

7-1346 

7-1389 

7-1391 

1-0053 

9-22S0 

M181 

0-2185 

RM0007 

RA-00010 

RA-(IOai2 
RJMXI013 

RMMOU 
5-lOM 
9-0067 
9-2016 

9-2150 

M151 

9-2152 

9-2167 

9-2200 

9-2224 

9-2234 

O-2077 

0-2187 

0-2189 

0-2190 

0-2191 

0-2192 

0-2193 

A. MEDICAL EFFECTS 

U.S. Dapartment of Agriculture 
(raJmbursable aireement). 
Dr. Hawk. 

Atomic Enerty Commission 
(reimbursable agreement). 

University of London, Dr. Wynn.. 

Kaiser Foundation Research 
ln^titute, Dr. Pellegrin. 

University of California, Los 
Angeles. Dr. Stern. 

University of California, Berkeley, 
Dr. Winkeistein. 

InsUtuteol Medical Education, 
India, Dr. Chaudhury. 

Duke University, Dr. Keyman  

Yale Univeraity, Dr. White. 

Physiotogical Mechanisms Involved in 
Keactk)ns te Implanted Devices In 
Animal Uteri. 

Chromosomal Breaks in Women 
Taking Oral Contraceptives. 

Study ofMetabolic Effects of Oral 
Contraceptives. 

Contraceptive Drug Study  

(82,000 882,000 

Effects of Steroid Contraception on 
Cervical Dysplasia. 

Study of Correlates of lUO's  

University of California, Berkeley, 
Dr. Panenbarger. 

Effects of Intrauterine Contraceptive 
Device on Oxytocin Level 

Oral Contraceptives and Cerebro- 
vascular Disease. 

A Retrospective Study of the Risks for 
Cancers of the Breast, Body of the 
Uterus, Ovary, and Cervix Among 
Users of Oral Contraceptives. 

Oral Contraceptives and Tumors of the 
BreasL 

59,090 17,000 

42,704 42.720 

645,390 799,982 

106,251 129,315 

141,600 202, Bit 

0 0 

138,860 101,636 

0 98,796 

Subtotel. 

B. BEHAVIORAL SCIENCES 

Communicable Disease Center, 
Dr. Tyler. 

Natkinal Center for Health 
Stetbtlca. 

U.S. Census Bureau, Dr. Click. 
 do -  

U.S. Census Bureau, Dr. GrabSI.. 
Princeton University, Dr. Westoff. 
Columbia University, Dr. Ridley.. 
Amark:an Institutes for Research, 

Dr. David. 
Louisiana State University, Dr. 

Wlbur. 
University of Massachusetts, Dr. 

Let. 
UnhrersHy of Muhlgan, Dr. Pal- 

more. 
University of North Carolina, 

Dr. Cogsvtell. 

University of California, Berkeley, 
Dr. Keylltz. 

University of Colorado, Dr. 
Hackanberg. 

Population Council, Dr. Berelson. 

Princeton University, Dr. Coala... 

University of North Carolina, 
Dr.Shaps. 

Laland Stenford Junkjr University, 
Dr. Kirk. 

Brown University, Dr. Goldstein.. 

Ohk) Stete University, Dr. Eason.. 

Indiana University, Dr. Scanzoni. 

American Institutes for Research, 
Dr. David. 

0-2195 Boston College, Dr. Nuttell  

60,880 

1,215,895 1,534,647 

0-2196        University of California, Dr. Davis 

See footDotea at eod of tai>le. 

Training and Experience In Relation- 300,418 415,700 
ships of Epidemiology to Fertility 
Regulatbns. 

Development of Measures of Un- 0 11,486 
wanted Childbearing. 

Social and Economk: varlatk)ns 1967... 18,000 23,OOO 
Social and Economic Correlates of 20,000 0 

Age, 1969. 
Ethnic Variations In Fertility  0 25.000 
Fertility Study  0 212,260 
Report lor the United Natk)ns  17,200 0 
Study of European Populatton Research. 10,000 0 

The Ralatkin of FertHlty to Mlgratk>n 29,960 0 
and Selectad Socioeconomic Factors. 

Migratk)n Differences In the UnHed 46,600 0 
Stetes. 

Fertnity and Family Plann Ing In West 41,970 0 
Malaysia. 

Variations of Cognitive Styles: A 25,780 26,765 
Source ol MIsunderstending between 
Presenters and Reviewers of Sex 
Informatton. 

Causes and Conseouences of Sex- 42,488 0 
Age Differences in Human 
Population. 

Demographic Transition Without 94,335 21,139 
Urbanization: Rural Fertility Re- 
duction in the Southern Philippines. 

Survey of Manpower and Training 22,000 0 
Consequences. 

An Analysis of the Decline ol Fertility 0 68,670 
in Europe. 

New Estimation Techniques for Demo- 0 75,579 
graphic Analysis. 

Socioeconomic Factors in the Reduc- 0 60,902 
tion of Natality in the Less Devel- 
oped Areas. 

Urbanization, Migration, and Fertility 0 28,647 
in Thailand. 

Processes of Damographk: Develop- 0 52,700 
ment in ImperialRussIa and the 
Soviet Union. 

Sex Role. Family Structure, and 0 207,260 
Fertility Control. 

Psychological Components of Repeated 0 15,325 
Abortion Seeking Behavior. 

Correlates of Family Size and Ex- 0 47,189 
pected Family Size Among Puerto 
Rwan Youth. 

Illegitimacy—Demographic and Socio- 0 86,969 
logical Studies. 
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Cinter for population research       Title 
Fiscal year 
1969 funds 

Fiscal year 
1970 funds 

0 34,773 

0 71.600 

0 78,954 

668,7S1 1,563,918 

36,150 40,625 

29,S80 40,298 

B. BEHAVIORAL SCIENCES-Continued 

0-2197 

0-2198 

0-2293 

RA-00006 

5-1014 

9-0074 

9-0618 

9-0965 

9-2093 

9-2094 

9-2096 

9-2097 

9-2098 

9-2099 

9-2100 

9-2101 

9-2102 

9-2103 

9-2104 

9-2105 

9-2106 

9-2107 
9-2108 

9-2126 
9-2127 

9-2128 
9-2129 

9-2130 
9-2131 

9-2132 

9-2133 

9-2134 

9-2135 

University of Wisconsin, Dr. 
Dr. Sweet. 

University of Kentucky, Dr. 
Anschel. 

Population Council, Dr. TIetze.. 

Subtotal  

A Study of Dirrerentials and Trends in 
Marital Disruption, Remarriage, 
and the Fertility of Remarriage. 

An Economic Analysis of Migration 
from Rural Eastern Kentucky to 
Selected Urban Centers. 

. A National Abortion Survey  

C. CONTRACEPTIVE     . 
DEVELOPMENT, NICHD 

Arctic Health Research Laboratory 
(reimbursable agreement) 

University of Minnesota, Dr. 
Kjelsberg. 

Smithsonian Institution(SIE), 
Dr. Mersey. 

University of Washington, Dr. 
Blandau. 

Society for Study of Reproduc- 
tion, Dr. Biggers. 

Worcester Foundation for Experi- 
mental Biology, Dr. Kobayashi. 

University of Houston, Tex., Dr. 
Clark. 

University of Cincinnati, Dr. 
Russell. 

University of Southern Calilornia, 
Dr. Eik-nes. 

Yale University, Dr. Glass  

University of Oregon, Dr. Risley... 

University of Missouri, Dr. Leason. 

Tulane University, Dr. Frankhn.... 

Boston University, Dr. Terner  

University of Georgia, Dr. Williams. 

Statistnal Studies of Reproduction 
Among Alaskan Natives. 

A Quantitative Definition of the 
Temporal Characteristics of the 
Human Menstrual Cycle. 

Support to Biomedical and Behavioral 
Studies in Family Planning, 1967-68 
survey. 

Conferences on Blastocysts  

University of Colorado, Dr. 
Flickinger. 

University of Virginia, Dr. 
Hamner. 

Washington University at SL 
Louis, Dr. Phillips. 

Harvard University, Dr. Fawcett.. 
University of Chicago, Dr. Jensen. 

Trinity University, Dr. Espey  
University of Nevada, Dr. Foote. 

University of Miami, Dr. Marsh.. 
Albert Einstein College of Medi- 

cine, Dr. Klinger. 
Emory University, Or. Rinard  
Columbia University, Dr. 

Feigelson. 
University of Massachusetts, Dr. 

Black. 
Southwest Foundation for Re- 

search and Education, Dr. 
Hagino. 

University of Michigan, Or. 
Niswender. 

University of Illinois, Urbane, Dr. 
Malbandov. 

Conference on Reproduction Entitled 
Gametes and Fertilization. 

Studies of Histamine and Diamine 
Oxidise as a Potential Contracep- 
tive Measure. 

Trophoblast Development and Im- 
plantation In the RabbiL 

Biochemical and Pharmacologic 
Studies on the Mammalian OviducL 

Formation of Dihydrotestosteronein 
Male Sex Organs and Transport of 
Steroid Androgens from the Testis 
to the Epididymis. 

Cell Electrophoresls of Capacitated 
and Noncapacitated Sperm. 

Prostaglandins and Smooth Muscle of 
Male Sex Organs. 

The Functions of the Male Duct 
System. 

Formation of the Suocrosomal Mass 
of Golden Hamster Spermatozoa. 

Metabolism in Spermatogenesis and 
Sperm Maturation. 

Biochemical Requirements for Fertili- 
zation and Development of Rabbit 
and Human Ova. 

Fine Structure and Function of the 
Accessory Glands of the Male 
Reproductive Tract 

Inhibition of Capadtation: A Possible 
Contraceptive Method. 

Mammalian Sperm Motility and 
Ultrastructures. 

Investigations of Spermatogenesis  
"Estrogen-Receptor Substances of 

Oviduct Tissue. 
The Physiology of Ovulation  
Characterization and Environmental 

Control of Mammalian Oocyte 
Maturation. 

Mechanism of Ovulation  
Meiosis and Fertilization of Human 

Ova In vitro. 
Study of Uterine Metabolism  
Proteins of the Oviduct and OviducUl 

Fluid. 
Neural Control of the Mammalian 

OviducL 
The Study of Neural Regulation of 

Ovarian Function in Primates. 

Endocrine Regulation of the Corpus 
Luteum. 

Anti-Luteinizing Activity of the 
Follicular Ovum. 

16,176 

14,985 

612 

29,382 4,400 

3,143 0 

30,143 33,740 

18,829 29,571 

33,500 36,540 

36.000 45.250 

10,728 0 

31,775 34,000 

13,451 0 

9,117 15,705 

11.707 14.177 

34,122 45, 351 

12,750 

21,788 22,956 

42,C99 40,543 

66,656 
45,165 

59,'944 
12,886 

50,005 
20,617 

51,493 
24,323 

22.351 
37,301 

23,600 
39,311 

24,427 
32,890 

27,700 
24,688 

14,955 14,840 

•29,000 31,146 

>26,706 37,220 

143,365 45,635 

iSee footnotes at end of table. 
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C«nt*r for population rnurch        Tide 
Fiscal year 
1969 funds 

Fiscal yaar 
1970 funds 

C. CONTRACEPTIVE 
OEVaOPDHENT, NICHD-Continutd 

M136 

MU7 

9-2138 

»-2139 

9^140 

9^141 

9^162 

9^164 

9-2ie5 

9-2166 

9-2188 

9-2189 

9-2190 

9-2191 

9-2192 

M193 

9-2194 

9-2195 

9-2199 

^2202 

9-2203 

9-2204 

9-2205 

9-2206 

9-2207 

9-2208 

9-2209 

9-2210 

9-2211 

Univanity of Minnasota, Dr. Saal. 

Pefinsylvania Stata Univarsity, 
Dr. Amann. 

Universitv of Michigan, Dr. 
Or. Naltabayashi. 

University of Texas, Dr. Brinklay. 

Upjohn Company, Dr. Ericsson... 

Univarsity of Pennsylvania, Dr. 
Cross, 

f^orthwestarn University, Dr. 
Goldberf. 

University of Illinois, Dr. Dzuik... 

Univanity of Western Ontario, Dr. 
Armstrong. 

Vanderbilt University, Dr. 
Or;ebin-CrisL 

University of California, River- 
side, Dr. Moretti. 

Southwest Research Institute, 
Dr. Ware. 

Drexel Institute of Technology, 
Dr. Fromme. 

University of Hawaii, Dr. Green- 
wood. 

University of California, Davis, 
Dr. Stabenfalt 

Worcester Foundation for Experi- 
mental Biology, Dr. Halkerston. 

Mednal College of Ohio at Toledo, 
or- Salfran. 

Washington University School of 
Medicine, Dr. Csapo 

University of Texas at Houston, 
Dr. Browning. 

Bionetka Laboratories, Inc., Dr. 
Valerk). 

Mt Sinai School of Madnine, 
Dr. Schuel. 

Harvard University, Dr. Yoshinaga. 

Columbia Univarsity, Dr. NeuwirUi 

Worcester Foundation for Experi- 
mental Biolo^, Dr. Birchall. 

Georgetown Unjversity, Dr. 
Goerlnger. 

Boston University, Dr. Gala  

30,706 58,660 

22,235 0 

35.875 58,703 

35,574 0 

23,928 28,697 

39,944 45,061 

145.800 0 

36.508 45,208 

27,843 37,083 

1 22,192 0 

52,378  . 50.637 

116,456 38,437 

85,680 0 

• 21,080 0 

The Upjohn Company, Dr. Pharris. 

Cornell Universtiy, Dr. Hansel  

Detroit I nstitute of Cancer Re- 
search, Dr. Brooks. 

University of Wyoming, Dr. 
Kaltenbach. 

8e« footnotes at end of tat>le. 

Ultrastructural Studies of Estrogen > 18,646 20,865 
Effects on Uterus. Oviduct and 
Ovary, and of Placenta. 

Role of the Epidldymis in Sperm 
Maturation. 

Immunochemical Analyses of Human 
Seminal Plasma. 

Ultrastructural and Electron Cyto- 
chemlcal Studies of Mammalian 
Spermlogenesis. 

Study of Sperm Maturation in the 
Epididymis. 

Blastocyst Expansion on Preovulatory 
Follicle Swelling. 

Biochemical Studies on Spermato- 
gensis and Spwematozoa. 

A Study of the Levels of Progesterone 
and Estrogen Required lor Mainte- 
nance of Pregnancy in the Sheep, 
Pig and RabbiL 

Corpus Luteum Regulatory Mecha- 
nisms. 

Hormonal Control of Sparra 
Maturation. 

The Role of the Trophoblast and 
Endometrium in Devek)pment Dur- 
ing Preimplementation and Im- 
plantatnn. 

Development of a Method of Monitor- 
ing Peristaltk: Activity of the Ovi- 
duct. 

A 8k)englneering Approach to the 
Study of TubaT Activity in Contra- 
ception. 

Phenothiazines as Possible Regulators 
of Ovulatk)n in Women. 

The Relationship of Corpus Luteum 
Function to Cyclic Reproductive 
Processes and Early Pregnancy in 
Mammals. 

Development of an in vitro assay > 24,478 0 
system for Luteoprophk: and Luteo- 
lytic Actlclty. 

Hypolhalamo-Hyophysial Factors in > 82,911 70.555 
Reproductk)n. 

The Role of Progesterone and Other 146,329 48.718 
Gonadal Hormones In the Initiatkin 
and Maintenance of Early Preg- 
nancy. 

Function of Corpora Lutea In Relation '27,300 0 
to Pituitary and Chorkinic Lutao- 
troplns. 

Collection of Urine from Pregnant 
Rhesus Monkeys. 

The Role of Cortical Granules in Far- 
tillzation. 

Factors Which Control the Attachment 
of Embryos to the Uterus. 

Feasibility Study for Retinemenl ol 
Techniques to Study the Internal 
Reproductive Tract ol Primates. 

A Biochemical Investigation of the 
Oviduct. 

Characteristics of Oil Types in the 
Female Reproductive Tract. 

Prolactin Production from Primate 
Pituitary Organ Cultures. 

Lu teolysis as an Approach to Con- 
traception. 

Isolat on of a Bovine Uterine Luteo- 
lytic Factor. 

Study of Uterine Cytoplasmic Protein 
Synthesis Throughoutthe Estrus 
Cycle and the Effect of Estrogen and 
Progestlns on These Systems. 

Identification oltheLuteogrophic i>39,820 
Complex in the Ewe. 

'19,866 0 

59,389 44,532 

'28,000 0 

5,500 0 

"37.183 0 

31.349 36,135 

'5,370 0 

i<127.684 0 

n 107,232 0 

1182,947 0 
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Ctntar for population research       Title 
Fiscal year 
1969 funds 

Fiscal yaw 
1970 funds 

C. COt(TRACEPTIVE 
DEVELOPMENT, ftiCHO-Continued 

9-2212 Delta Reibnal Primate Research 
Center, Dr. Spies. 

9-2213 Iowa State University, Dr. Wagner. 

9-2214        Harvard Medical School, Dr. 
Creep. 

9-22IS West Virginia University, Dr. 
Inskeep. 

9-2216        Alliert Einstein College of Medi- 
cine, Dr. Fujlmoto. 

9-2217 Ohio State University, Dr. Marks.. 

9-2218        Georgetown University School of 
Medicine, Dr. Crisp. 

9-2220 Harbor General Hospital, Dr. 
Zamboni. 

9-2221        University of Texas, Dr. Ward. 

0-782 

0-968 

O-2046 

0-2056 

0-2061 

0-2140 

0-2141 

0-2142 

0-2143 

0-2144 

0-214S 

0-2146 

0-2147 

0-2148 

0-2149 

0-2150 

0-2151 

0-2152 

Johns Hopkins University, Dr. 
John Biggers. 

Society forStudy of Reproductran, 
Dr. VanDemark. 

Johns Hopkins University, Dr. 
Brunton. 

Royal Veterinary College of 
Sweden, Dr. Cvabo. 

Michigan State University, Dr. 
Dukelow. 

Cornell University Medical 
College, Dr. Gandy. 

University of Washington, Dr. 
Blandau. 

Medk^al College of Virginia, Dr. 
Odor. 

Columbia University College of 
Physicians and Surgeons, Dr. 
Bedford. 

Washington State University, Dr. 
Dickson. 

Cleveland Metropolitan General 
Hospital, Dr. Little. 

Oregon Regional Primate Re- 
search Canter, Dr. Brenner. 

University of Georgia, Dr. 
Srivastava. 

University of Missouri, Dr. Larks.. 

Medical Col lege of Georgia, Dr. 
Mahesh. 

School of Veterinary Medicine, 
University of Pennsylvania, 
Dr. Cross. 

Philadelphia College of Pharmacy 
and Science, Dr. Joshi. 

Oklahoma State University, Dr. 
Ewing. 

Site of Blockage of Ovtilation by 
Progestins in the Monkey. 

Effects of Lactation and Stress on 
Ovarian Activity. 

Contracpption Throufh Disordering of 
Luteal andUter'ne Events. 

Relationships of Endometrial Prosta- 
cladins and Luteal Function. 

Effects of Pfogestationaland Estro- 
genic Hormones on the Uterus. 

Effects of Automatic Drugs on FSH and 
LH Releasing Factors. 

The Fine Structure and 5-3B-hydroxy- 
steroid Dehydrogenase Activity of 
Human, Canine and Rodent Corpora 
Lutea. 

Morpho-physlologic Studies on Mam- 
malian Gammeles prk)r to and 
during Fertilization in vivo and in 
vitro. 

Physiological Aspects of the Attach- 
ment of Carbohydrate to Lutelniz- 
ing Hormone. 

Conference on Oogenesis  

Conference on the Blastocyst  

Factors Influencing Mammalian 
Dviductal Secretions. 

Composition of Epididymal Plasma 
and Sperm In the Boar and in Man. 

Control of Ovulatk)n and Capacitatlon 
in the Non-human Primate. 

Fertility Control and Contraception  

An Interdisciplinary Program Project 
on the Biology of the Oviduct and 
Gamete Transport. 

Ultrastructural Studies on the Oviduct 
of the Intact Normal, the Ovari- 
eclomized and Ovariectomized- 
hormone Treated Rabbit and Pig- 
tailed monliey, Macaca Nemestrma. 

The Maturation of Mammalian Sperm 
in the Male and Female Reproduc- 
tive Tract. 

Measurement of Blood Flow in the 
Mammalian Oviduct. 

Progesterone Production and Metabo- 
lism During the Human Female 
Reproductive Cycle. 

Control of Ciliogenesis and Secretory 
Cell Growth in the Primate Oviduct. 

Enzymes of the Sperm Acrosomes, 
Oaurrence of the Inhibitors of 
These Enzymes in Seminal Plasma 
and the Role of the Enzymes and 
Inhibitors in Capacitatlon of Sperm 
and in the Penetration and 
Fertilization of Ova. 

Bioelectric Activity of the Oviduct in 
vivo. 

Control of Ovulation and Corpus 
Luteum Function. 

Mammalian Oocyte Maturation and 
Fertilization in vitro. 

Studies on the Antlgenic Status of the 
Ovum. 

An Evaluation of the Efficacy of 
Testosterone Filled Dimethylpoly- 
siloune Implants to Maintain Vary- 
ing Concentrations of Testosterone 
in the Peripheral Circulation of 
Male Rabbits. 

i>44,000 

u71,267 0 

• >158,441 0 

>«35,337 0 

»124.274 0 

•41,887 0 

•30,619 0 

23,783 42,416 

>> 119,340 0 

0 16, 074 

0 5,000 

31,149 40,000 

0 10,316 

24,351 24,325 

0 52,305 

0 195,890 

13,195 

72,770 

0 13,996 

0 30,430 

0 14, Ul' 

0 29,494 

0 31,372 

0 43,760 

0 39,945 

0 24,514 

0 28,917 

6ee f ootnotoa at end Qt table. 
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Cnler for population rinurdi        Till* 
Fiscal year 
1969 funds 

Fhcalyaar 
1970 fund! 

C. CONTRACEPTIV£ 
DEVaOPMENT, ftlCHD-Continuad 

0-aS3        Univanity of Hawaii School of 
Madidn*, Dr. Pitttt. 

»^SS       Univanily of Mlehi9n Mtdical 
Cantar, Dr. Bafirman. 

0-21S(        Stala Univarsity of Naw York, Dr. 
Rilini an spool. 

0-21S7        Stanford Univarsity, Dr. Faiion.... 

0-2iSI        Worcastar Foundation for Eipari- 
mantal Bioiofy, Inc., Dr. 
Brodia. 

0-2I»        Tha Univarsity of Tans at Austin, 
Dr. Hamilton. 

0-216O        Duke Univarsity IMadical Cantar, 
Dr. Schombarg. 

0-2161        University of Pennsylvania School 
of Medicine, Dr. Stambauih. 

t-2162        Vandarbllt University, Dr. Soupart. 

1^2163        Universityof Pennsylvania, Dr. 
BrKkek 

0-2164        Clemson University, Dr. Dickey. 
0-2165        Vanderbilt University, Dr. Toft.. 

0-2166        The Johns Hopkins University, 
Dr. Bitters. 

0-21S7 University of Michlpn Medical 
Center, Dr. Gregoire. 

0-2ZSO        Endocrine laboratories of 
Madiion, Inc., Dr. Shipley. 

0-22S1        Columbia University, Dr. Canfiatd. 

0-22S2 
0-2Za 

0-22$4 

(M2S5 

0-22S6 

0-Z2S7 

0-2258 

0-2299 

O-22S0 

0-2261 

Electron Spin Resonance and Radioi- 
sotope Labelint Studies of 
Mammalian Reproductive Cell 
Membranes in the Evaluation of 
New Methods of Contraception. 

The Antitenicity and Immunoloty of 
the Trophoblast >nd the Poteniials 
for the Use of Anti-trophoblast 
Serum as a Contraceptive. 

Control Mechanisms of Sperm Motility. 

Studio on Permeability and Transport 
Characteristics of Oviductal 
Epithelium. 

The Development of Inhibitors to 
Estroien Biosynthesis. 

Effects of Steroid Hormones on RNA 
and Protein Synthesis in the Mam- 
malian Oviduct. 

The Role of Uterine Luteolytic Sub- 
stances in Reproduction. 

Studies on the Acrosomal Enzymes 
Effectini Penetration of the Zone 
Psilucida. 

Sperm Capacitation as Tar(at lor Con- 
traception: Animal and Human 
Studies. 

In vitro Fertilization of Primate Ova... 

. Control of Oviduct Functions  
Studies on Steroid Hormone Receptors 

and Their Role in Reproductive 
Bioloiv. 

Uterine SecreUons and Implantatioii... 

Columbia University, Or. Mandl. 
University of Miami, Dr. Metz... 

The Univarsity of Rochester 
School of Medicine and 
Dentistry, Dr. Notidas. 

Medical Univarsity of South 
Carolina, Dr. Bagtett. 

University of Pittsburgh School 
of Medicine, Dr. Channini. 

Stanford University Medical 
School, Dr. Nelsen. 

Yale University School of 
Medicine, Dr. Eisenfeld. 

University of Colorado, Dr. Hahn. 

Michigan State University, Dr. 
Clemens. 

University of California, Dr. Satir. 

Sperm Transport and Survival in the 
Humen Female Genital Tract. 

Studies in Rhesus Monkeys Related 
to tha Development of Antifertility 
Agents. 

. Pilot Study for the Large Scale Prep- 
aration of PuriFiad Human Chorionic 
Gonadotropin. 

. The Mechanism of Follicular Rupture.. 
Ultrastructural and Immunological 

Investigation of Spermatogenesis, 
Sperm Transport and Fertlization 
in the Menual 

Studies of the Estrogen-Binding 
Protein ("estrogen-receptor ) In 
the Human Uterus and Aneterior 
Pituitary and in tha Rodent Uterus, 
Anterior Pituitary and the Hypo- 
thalamus. 

The Biochemical Life Cycle of the 
Rabbit Corpus Luleum and its 
Modification by Humoral Factors. 

Studies on the Mwxhsnism of 
Lutheinization in vitro. 

Physiology of the Ovinduct  

Steroid Hormone Binding in Reproduc- 
tive Organs. 

The Effect of Progesterone and 
Estradiol on RNA Synthesis in the 
Rabbit Oviduct and its Relationship 
to Early Embryonic Develop. 

Mechanisms of Progestrone Action on 
the Central Nervous System. 

. Oviduct Cilia: Structure, Function, and 
Development 

56,099 

3(,22» 

0 30,636 

0 40,793 

0 43,634 

0 43,400 

0 17.070 

0 26,250 

44,27* 

48,740 

0 
0 

65.408 
40,088 

0 39,749 

0 32,723 

0 78,553 

47,300 

28,300 
92,300 

33,450 

21,493 

0 25,216 

0 91,585 

0 39,141 

0 26,197 

0 20,300 

0 34,343 

i8«e footnotes at end of table. 
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Center for population reisearch       Title 
Fbcal year 
1969 funds 

Fiscal irear 
1970 funds 

C. CONTRACEPTIVE 
DEVELOPMENT, NjCHD-Continued 

0-2262        University of Georgia, Dr. Mechanism of Action of Gonadotrophins 0 
Williams. in the Testes: Stimulation of 

Protein and Fatty Acid Synthesis in 
vitro by Gonadotrophin-induced 
RIbonucleci Acid or Polysomes and 
Correlation of These Hormone 
Induced Biochemical Changes to 
Spermatogenesis. 

0-2305 Mayo Foundation, Dr. Jeang Study of estrogen and progesterone 0 
binding substances. 

0-2306        Jefferson Medical College, Dr.        Experimental methods of interrupting 0 
Brent. pregnancy. 

0-2307 University of Illinois, Dr. Schwartz  A simultaneous theoretical and em- 0 
pirical approach to the study of the 
rat estrous cycle. 

0-2308 Battelle Memorial Institution, Solid-phase rsdiommunassay of 0 
Dr. Falb. hormones. 

0-2309 University of California, Dr. Glass    Transfer of Maternal Macromolecules 0 
Mammalian Eggs. 

0-2310        Case-Western Reserve, Dr. Regulations of the changes in corpus 0 
Rothchild. fliteuffl physiology required for the 

establisnment ofpregnancy in the 
rat. 

0-2311 University of New Mexico, Dr. Morphochemical analysis of mucins 0 
Leppi. in the mammalian oviduct. 

0-2312 University of Pennsylvania, Dr.       Metabolism of ovarian hormones in ' 0 
Flickinjer. the rhesus monkey. 

0-2312 Medical College of Ohio, Dr. Neurochemical control of sperm 0 
Nelson. motility. 

0-2314 Tulane University, Dr. Clegg Immunological control of reproduction. 0 
0-2315        Worcester Foundation for Ex- Research and Development of New 0 

perimental Biology, Dr. Male. contraceptives. 
0-3216 University of Georgia, Or. Foley The influence of oviduct secretions 0 

on oxidative phosphorylatk>n of 
spermatozoa. 

0-2317 University of Chicago, Dr. Protease inhibitors in human genital 0 
Schumacher. secretions. 

0-2318 University of lows, Dr. Van Uterine biogenic amine and estrogen 0 
Orden. relationships, and the effects of 

intrauterine contraceptive devices. 
0-2319 Harvard University, Dr. Salhanick    Development of laboratory screening 0 

for inhibitors of progesterone 
synthesis. 

Subtotal       2,881,461 
(NICHD Funds)  (1,385,683) 
(AID Funds)  (1,495,777). 
CPR total       4,766,107 . 
NICHD  (3,270,330). 
AID   (1,495,777). 
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S3.313 
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12,300 
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25,356 

45,120 

3.764.876 

> Supported by AID funds. 
' 2 years. 
' 3 years. 
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Mr. ROGERS. Let me ask you this: What work is beinp done now, or 
what research, to provide liiatter metliods and a better system of reach- 
ing people in need of family plamiing services ? 

From what I understand, this is one of the biggest problems we 
have, trying to get participation and a significant continuation of 
participation. 

Could you comment briefly on that for us? 
Secretary RICHARDSON. This, of course, would be the area of re- 

search within the jurisdiction of the National Center for Family 
Planning Services as distinguished from the research being carried 
out in the center for population research at NIH. 
: Mr. RoGKRS. Perhaps you could give us something for the record 
on that; if you would like. 

Secretary RICHARDSON. We do have some information. The total for 
last year was about $1.25 million, and would go up to over $2 million 
this year. We would be glad to supply for the record at this point a 
brief description of the projects that have been funded, and some- 
thing to indicate what priorities would be as we foresee them. 

Mr. ROGERS. Any approaches that you think offer some real success- 
ful methods. 

I understand there is a program in Louisiana that is fairly impiTs- 
sive, run by a Dr. Beasley, which the Department supports. 

Dr. EoEBERo. Yes, sir. 
(The following information was received for the record:) 

OPESATIONAI, RESGABCH  PBOJECTS RELATED TO FAMILY PIANNINO FUNDED BY 
HSMHA—FISCAL YEAR 1970 

H-168-1: Family Planning: Clinic and Cost Evaluation 
Planned Parenthood—World Population, New York, X.Y. Snyder, Eleanor 

M., Fiscal Year 1970, $186,390. Began July 19«8. 
H-273: Family Planning Approaches Among "High Risk" Females 

Wake Forest University, Winston-Salera, North Carolina. Vincent, Clark 
E., Fiscal Year $113,767. Began July 1968. 

H-296: A Family Plan Brochure and Its Use 
University of California, Berkeley, California. Derryberry, Mayhew, Fiscal 

Year 1970, $39,281. Began May 1969. 
H-299: The Prevention of Adolescent Illegitimacy 

University   of   Pennsylvania,   Philadelphia,   I'ennsylvanla.   Furstenberg, 
Frank F., Jr., Fiscal Year 1970, $15,070. Began July 1969. 

H-309: Family Planning Services and AFDC Families 
City University of New York, New York, New York. Kogan, I.ieonard S., 

Fiscal Year 1970, $93,000. Began Fiscal Year 1970. 
PH-40: Fertility, Family Structure and Family Planning 

Tulane University, New Orleans, Louisiana. Beasley, Joseph D.,  FLscal 
Year 1970, $252,509. Began October 1964. 

PH-133-2: Information Systems for Evaluative Studies 
George Washington University, Washington, D.C., Bonato, Roland R., 

fl.^cal year 1970. .$187,522. Completed December 1969. 

PH-203: Study of Recidivism of Unmarried Pregnant Girls 
University of California,  Berkeley,  California.  Wallace,  Helen,  Fiscal 

Tear 1968, $73,078. Completed March 1970. 

PH-301: Pregnancy Spacing and Birth Outcome—Family Planning 
University of North Carolina,  Chapel  Hill,  North  Carolina.  Udry,  J. 

Bichard, Fiscal Year 1970, $303,688. Began June 1967. 
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PH-1600-1: Teen Age Pregnaacy: Timing Preventive Interventions 
Johns Hopkins University, Baltimore, Maryland. Oppel, Wallace C, Fiscal 

Year li>70, $7,!)57. Begun July lf)69. 
Total, Project Expenditures, Fiscal Year 1970—$1,274,262. 

PROJEOTS FBOU THE OFFICE OF ECONOMIC OPPOBTUIOTT, WUH MAJOR EMPHASIS 
ON RESEABGH IN THE OBQANESATION AND DELIVISY OF FAMILY PLANNING SEBV- 
lOES 

Total project expenditures, fiscal year 1970, $482,501 

Location: Chapel Hill, N.C. 
Grantee: The tJniTersity of North Carolina. 
Admini.'ctering agency: Same. 
Grant: $59,741. 
T.P.: $59,741. 
Period: July 1,1970 to July 31,19n. 

Grant No. :98e9A. 
The Department of Maternal and Child Health of the UNC Public Health 

School will continue a long-term follow-up of a sample of the 30-40 per- 
cent of eligible women in Mecklenberg County who are in need of sub- 
sidized family planning services. Follow-up focuses on changes in knowl- 
edge, attitudes, and practices, fertility; actual and desired family size; 
and socioeconomic status. 

Location: Raleigh, N.C. 
Grantee: Shaw University. 
Administering agenc.v.: Same. 
Grant: $90,190. 
T.P.: $90,190. 
Period: October 1,1969 to September 30,1970. 
Grant No.: 8683A. 

The project is exploring ways of providing sex information and counsel- 
ing to sexually active, unmarried low-income adolescences. Weekly sessions 
are held for an average of 40 teenagers; nonprescrlption contraceptives 
are provided those in need. TTie project seeks to develop better ways of 
educating parents concerning teenage sexual attitudes and practices. 

Location: Pittsburgh, Pa. 
Grantee: University of Pittsburgh. 
.Vdmiiiistpriiig ageiify: Same. 
Grant: $47,670. 
T.P.: $62,670. 
Period: August 1,1970 to July 31,1971. 
Grant No.: 3800A. 

This project will develop and apply a questionnaire to document the 
fertility attitudes and behavior of 500 males heads of families receiving pub- 
lic assistance. This project deals with white males, previous studies have 
usually been directed toward females. 

Location: San Saba, Tex. 
Grantee: Hill Country CAA, Inc. 
Administering ngencyl: Same. 
Grant: $75,689. 
T.P.: $83 445. 
Period: July 1,1970 to July 31,1971. 
Grant No. :6802A. 

This project is a demonstration program to provide services through pri- 
vate physicians in five rural counties. Since there is no local public trans- 
portation, this approach will attempt to develop new methods of dispensing 
contraceptive supplies to patients in rural areas. 

Location : New York City, N.Y. 
Contractor: Center for Family Planning Program Development Planned Pai^ 

enthood World Population. 
Contract: $209,211. 
Period: June 80,1970 to Jane 80,197L 



This snrvey research project is producini; detailed Information on the 
number and location of women in need of family planning services, as 
well as the existing resources that could be mobiliz^ to meet this need. 
The initial publication produced under this contract, "Need for Subsidized 
Family Planning Services: United States, Each State and County, 1968," 
has made systematic national program planning possible. 

Secretary RICHARDSON. This is an area in whicli OEO is also supjwrt- 
"ig projects, and we could cover that in the submission ? 

Mr. ROGERS. There is close cooperation between your Department and 
OEO and you plan to continue that ? 

Secretary RICHARDSON. To continue and strengthen. 
Mr. ROGERS. DO you feel the funding you have recommended is suf- 

ficient to reach the goals established by the President of making family 
services available to those who want them but cannot afford them? 

Secretary RICHARDSON. We feel with the rate of expansion contem- 
plated in the table we submitted to you earlier in the hearings, Mr. 
Chairman, that this would be sufficient. 

Mr. R(x?ERS. Thank you. 
Would you let us know for the record how many—I know you used 

some figures—but I would like to know how many people in the De- 
partment are occuj)ied full time in carrying out the activties associated 
with this program ? 

You can submit those for the record. 
Secretary RICHARDSON. I do have those figures and we can do that 

at this point. 
Mr. ROGERS. Thank you. We will take them for the record. 
(The following information was received for the record:) 

I>EPABTMENT OF   HEALTH,  EDITCATION,  AJJD WELFABE PROFESSIONAL  STAFF  IN 
POPULATION AND FAMILY PLANNING 

Currently, the Department of Health, Education, and Welfare employs a 
total of 10.3 professional staff either full-time or part-time in population and 
family planning activities. Of these, 7!) are full-time and 24 are part-time. In 
addition, the Indian Health Service and the Federal Health Programs Service, 
(U.S. Public Health Service Hospitals and Clinics), In the Health Service and 
Mental Health Administration, provide about 28 professional man years In family 
planning activities annually as part of the total health care for beneficiaries. 

ProfenloMi staff 

Orpnizationil unit Full time Parttlms Total 

OS...                                                                   3 
     "23" 

 r 
3 

HSMHA                                3» fiS 
HICHD                     36 33 
SRS..                                                    2 1 

Total                                                       79 24 103 

Mr. ROGERS. Dr. Egeberg, I understand last October a report was 
made to you on population research exepnses. Could you give me a 
nuidown on that and perhaps submit it for the record ? 

Dr. P>JEBERG. Yes. They recommended we spend about $1.5 billion 
on rescarcli. We .studied this very carefully. We discussed it with 
the people at the National Institutes of Health, and we feel that while 
this might be ideal in the long run. it is unrealistic in respect to how 
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fast we can develop people who can do that kind of research, We are 
looking at this very carefully. 

We want to push this reseaix-h as hard and as fast as we can. As 
we see opportunities for increasing this more rapidly, we shall cer- 
fast we can develop people who can do that kind of research. We are 
give them. 

Mr. ROGERS. If you could submit a copy of the report, to the com- 
mittee it would be hne. 

(The document refeiTed to follovvs:) 

POPULATION RESEARCH: A PROSPECTUS 

COMMITTEE REPORT TO THE ASSISTANT SECREH-ARY FOR HEALTH  AND  SCIENTIFIC 
AFFAIRS,   DEPARTMENT  OP  HEALTH,   EDUCATION,   AND   WEXFARB 

(October 25, 1969) 

Most segments of American society and all levels of our government have rec- 
ognized the grave importance of problems created and aggravated by excessive 
population growth and the importance of research in finding solutions. In his 
Population Message to Congress on July 18, 1909, President Nixon said, "It is 
clear . . . that we need additional research on birth control methods of all tyfies 
and .the sociology of population growth. Utilizing its Center for Population Re- 
search, the Department of Health, Education, and Welfare should take the lead 
in developing, with other Federal agencies, an expanded research effort, one 
which is carefully related to those of private organizations, university ressearch 
centers, international organizations, and other countries." 

As the President indicated in his Message to the Congress of July 18th, the 
problems associated with rapid population growth require increased attention 
l)y a nimiber of Federal agencies. To carry out the intent of his Message, the 
President requests the following si)ecific actions and reiiorts. 

The President would like Secretary Finch to as.sess tlie adequacy of research 
presently being done on birth control methods of all types, including the rhythm 
method, and on the soc-iologj- of population growth. This assessment should in- 
clude a careful review of all federal research efforts in this area, and should 
also Include a survey of all other major public and private research projects 
in the .same area. Based upon the findings of this assessment, the President would 
like Secretary Finch to develop an expanded and coordinated research effort 
that is adequate to meet the national and international goals set forth in his 
Message. This program should include the research activities conducted by the 
Department of State and the Agency for International Development, and should 
pay careful attention to recent studies by the Federal (Council for Science and 
Technology. 

In order to assist in responding to this directive. Dr. Roger Egeberg, the 
Assistant Secretary for Health and Scientific Affairs in the Department of Health, 
Education, and Welfare, called several meetings of a Committee composed of 
members of population professions, both within and outside Government. This 
document is the Committee's report to Dr. Egeberg. 

MEMBERS OF THE COMMITTEE ON POPULATION RESBLARCH 

Roger O. Egeberg, M.D. (Chairman), Assistant Secretary for Health, and Scien- 
tific   Affairs. 

Jesse L. Steinfeld, M.D. (Vice Chairman), Deputy Assistant Secretary for 
Health and  Scientific Affaira 

Bernard Berelson, Ph.D., President, Population Council. 
Arthur A. Campbell, Deputy Director, Center for Population Researcii, N'lH. 
Philander P. Olaxton, Jr., Siiecial Assistant to the Secretary of State for Popu- 

lation  Matters. 
Philip A. Corfman, M.D., Director, Center for Population Research, NIH. 
Oscar Harkavy, Ph.D., Director of Population Program, Ford Foundation. 
Norman A. Hilmar, Ph.D., Chief, Program Liaison Branch, Center for Popula- 

tion Research,  NIH. 
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Leon Jacobs, Ph.D., Assistant Director for CoDaboratiTe Researcli, NIH. 
Donald R. King, Ph.D., Technical Assistant, OflBc-e of Science and Technology. 
John Maier, M.D., Associate Director for Medicine, Rockefeller Foundation. 
Parker Mauldin, Vice President, Population Council. 
Reimert Ravenholt, M.D., Director, Population Service, A.I.D. 
John J. Schrogie, M.D., Medical OflBcer, Food and Drug Administration. 
Carl S. Shultz, M.D., Director, Office of Population and Family Planning, HEW. 
Ronald Schwarti, Special Assistant to the Deputy Assistant Secretary for In- 

terdepartmental  Affairs,   HEW. 
Sheldon Segal, Ph.D., Director, Bio-Me<Hcal Division, Population Council. 
Anna Southam, M.D., Population Program, Ford Foundation. 
J. Jo.«eph Siwidel, M.D., Chief, Research Division, Office of Population, AID. 
Gooloo S. Wunderlicli, Ph.D., Demographer, Office of Populations Affairs. 
Rolf Versteeg (Rapporteur), Center for Population Research, NIH. 

SUMMARY OF RECOMMENDATIONS 

The goals of population research encompass four large and complex fields: 
1) the development of improved methods of fertility regulation, including the 
improvement of contraceptive technology and the control of Infertility ; 2) studies 
of biologic and genetic implications of contraceptive use; 3) population research 
in the social sciences; and 4) research on the delivery of family planning 
services. 

The ultimate purposes of research in all of these fields are the improvement 
of our understanding of jtopulation problems and the achievement of solutions 
compatible with American principles of human dignity and freedom. 

1. The Committee recommends that research in the.se subject areas be advanced 
as rapidly as possible, consistent with standards of scientific tiuallty. It further 
recommends that increased supiiort be provided for training in these fields, for 
the establishment and supjwrt of Population Research Outers, and for the 
advancement of scientific and technical Information services. 

2. The Committee recommends that the total investment by all American 
agencies be increased significantly in the next five years to $322 million by 
1974. Table 1 shows such a comiKwite five-year schedule, deveIope<l by special 
subcommittees and based on their estimates of the requirements of the fields and 
the aibility of the scientific fields to resi)ond In a productive manner. 

3. The Committee recommends that the investment by all Federal agencies in 
these fields be increased significantly in the next five years and that a National 
Institute of Population Research be establi.shed in the National Institutes of 
Health within the next two years. The Institute will undertake research In 
its own laboratory facilities, use contracts and grants to support our scientists, 
develop a scientific communications network to facilitate rapid scientific ad- 
vances, and serve as a clearinghouse for the iwpulation research activities under- 
taken by all Federal and private agencies. 

4. The Committee recommends that an International Program for Coopera- 
tion in Population Research be initiated under the auspices of an international 
agency such as the World Health Organization or the International Bank for 
Reconstruction and De\-elopment, or both, to assi.st in increa.sing, acivlerating 
and coordinating population research efforts undertaken throughout the 
world. 

KEY PARTICIPANTS 

A large number of organizations, governmental and private, are involved in 
the conduct and support of iwpulation research. The variety and scojie of their 
actlv.fies reflect the diverse nature of human iiopulatlon problems and the 
complexity of research efforts in this field. 

The Committee undertook a special survey of the current level of support for 
population research and the data from this effort are displayed in Table 2. The 
principal private contributor has been and continues to be the Ford Foundation 
whose current level of funding is $26.0 million a year. In fiscal year 1969 the 
investment by Federal agencies was $2.5..') million, which was supplemented by 
such agencies as the Bureau of the Census, the National Center for Health 
Statistics, and the National Science Foundation whose activities are not strictly 
defined as population research. 
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The principal private agencies committed to population research are the 
Rockefeller Foundation, Population Council, and the Ford Foundation. The 
Rockefeller Foundation supports research and training in reproductive l>i«ilogy, 
demography, and family planning and university population centers for teaching 
and research in family planning and population for medical students and others 
in the health and allied professions. The Population Council concentrates its 
efforts on conducting ad supporting basic and applie<l research on all the bio- 
medical and behavioral aspects of population including contraceptive develop- 
ment, demographic and other social science research, oi>erational research, and 
the analysis of jwpulation policies. The Ford Foundation supports research and 
training in reproductive biology and other aspects of jjopulation and family plan- 
ning, research and demonstration programs to improve the delivery of family 
planning services, and dissemination of information on population problems. 

Pharmaceutical companies such as Mead Johnson, Parke Davis, G. D. Searle. 
Syntex, and Upjohn conduct basic research on contraception and publish some of 
their findings in scientific journals. Tliey also undertake much applied research 
in contraceptive product development but for proprietary reasons do not make 
this information available in a form compatible with data from Federal and 
private nonprofit agencies. 

The principal Fe<lerai agencies <x)ncemed with population research are the 
Department of Health, Education, and Welfare, the Agency for International 
Development, and the Office of Economic Opportunity. Their programs for fl.scal 
year 1969 are shown in Table 3 along with tlie relevant programs of the Bureau 
of the Census, the Department of Labor, the National Science Foundation, other 
Institutes at National Institutes of Health than National Institute for Child 
Health and Human Development and the National Center for Health Statistics. 

Population and family planning research in the Department of Health, Edu- 
cation, and Welfare includes the support of research and research-training in the 
blomedical and l>ehavloral aspects of fertility and sterility. Within the Depart- 
ment of Health, Education, and Welfare, the Center for Population Research 
has the primary responsibility for supporting re.search involving the develop- 
ment of new contraceptives and population research In the social sciences: the 
Food and Drug Administration is responsible for approving contraceptive drugs 
as to safety and effectiveness Iwfore they are marketed and for maintaining 
surveillance of the drugs after their approval; the several components of the 
Health Services and Mental Health Administration are involved In such aspects 
of population and family planning research as the organization and delivery of 
services, the mental health and behavioral aspects of fertility and family life, 
and the collection and analysis of the wide range of health and demographic 
statistics needed for the effe<!tlve development, oiwratlon and evaluation of 
family i>lanning programs. 

The population research activities of the Agency for International Develop- 
ment are aimed at Improving methods of fertility regulation and extending its 
practice: they Include the support of studies geared to the needs of specific coun- 
tries in accordance with the agency's goal to Improve the health, well-being, and 
economic status of the i)eoples of the developing countries. The program of the 
Office of Economic Opjwrtunity is concerned with i>opulatlon studies and popu- 
lation data involving descriptive Information concerning the size, geographical 
distribution, and the demographic characteristics of the iwverty population of 
the United States and the socloeoonomlc differentials in fertility, mortality, 
migration, and social mobility. 

The Bureau of the Census In the Deimrtment of Commerce, Is a general-purpose 
statistical agency whose mission is to collect, pro<;ess, compile and disseminate 
statistical data on the number and characteristics of the imputation of the 
United States and the individual areas which make up the Nation. The Labor 
Department has Its research program directed at employment-related aspects 
of human i>opulatlon problems, and while essentially economics-oriented it is 
also concerned with ixipulatlon characteristics and dynamics as well as with 
problems arising from consequences of iwpulatlon dynamics. The National 
Science Foundation supports population research through a variety of programs 
dealing in part with animal i^opulatlon .studies which may provide In.sight into 
factors which Influenced human population and with broad areas of biology 
related to reproduction, growth, and development as well as studies of the 
nature, determinants, and consequences of human population characteristics. 
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DETAILED 5-YEAB PLAN 

The Committee's principal concerns were witli the special goals of ]iopulation 
research and means of attaining them. In order to isolate the Issues and problems 
subcommittees were formed to study the 4 major subject areas of population 
research and to make recommendations; as far as we know, this is the first time 
such analyses have been undertaken. Following the.se subcommittee meetings, the 
Committee met as a whole and agreed to this detailed flve-year plan. 

The plan which follows includes a discu.ssion of the research objectives and 
an estimate of the cost of each item as well as the need and costs of .3 major 
instruments for attainment: training, iwpulation research centers, and dissemi- 
nation of information. 

SCIENTIFIC OBJECTIVES 

The 4 major subjects for impulation research are 1) contraceptive develop- 
ment, 2) the medical effects of contraceptives in use, 3) population research in 
the social sciences, and 4) operational research. 
/. Contraceptive development 

The ideal contraceptive is effective, safe, inexpensive, reversible, self-admin- 
istered, and acceptable to various iwpulation groups. No presently available 
method, including the oral contraceptives and intrauterlne devices, fulfills all 
these criteria and probably no single method will Ite universally satisfactory in 
all situations. A major goal of |>opulation research is the development of an 
array of methods which will be suitable to a variety of people and conditions of 
life. 

In our analysis of this field, opportunities for advancement fall in two major 
gn>ups. Tlje first group Includes methods which are near the development stage 
and which can be proven feasible in 3 or 4 years at a relatively low cost. The 
second group includes methods wlilch require a significant amount of funda- 
mental research before they can be develoi)ed. 

We urge that work proceed on both fronts l)ecause there is no certainty that 
the imminent methods will prove effective and ai-ceptable. Indeed, we believe that 
even if they do prove useful, the long-term approaches will still be required to 
provide the variety of methods needed under different circumstances. 

Our estimate of the costs of these programs are dLsjUayed In detail in Table 4 
and discussed in the narrative which follows. We recommend that the present 
investment of about .$4,") million by all American agencies be doubled next year 
and that these funds be increased over several years to level off at about $170 
million a year. 

(o) Short-term approachcu.—There are several possible Imminent methods 
which warrant verification, and a considerable amount of work is being done 
to study the feasibility of some, particularly by the Population Council and the 
drug industry. 

One group of short-term ai)proache« involves various improved hormone meth- 
ods. An improvement which has already become available in certain comi'triefl 
is the daily use of a small dose of progestogen. This represents a significant 
improvement in safety over traditional oral contraceptives since estrogens, 
which may be especially hazardous, are not employe<l and since ovulation is 
not inhibited in most jiatients. Contraceptive failures do occur, however, with 
greater frequency than with standard oral contraceptives and there is a sig- 
nificant incidence of abnormal vaginal bleeding. Extende<l clinical testing is 
refjuired to determine the usefulness and safety of this new approach. 

Another significant refinement in steroid contracei>tiou involves the adminis- 
tration of small doses of progestogen by means other than daily oral adminis- 
tration. Such means incUide long acting oral cai>sules, hormone-impregnated 
vaginal rings, intrauterlne devices, and subdePmal implants of the drug in suitable 
plastic c<mtainers. 

Another approach which may be feasible is the administration of low doses 
of steroids to males in a way which will inhibit sperm function without altering 
any other physiological function. 

Each of these approaches warrants Intensive and immediate study to determine 
it.s feasibility and applicability. A few, particularly the subdermal capsule, are 
well along in the development i>rocess. 

Another contraceptive method subje<-t to improvement is the Intrauterlne 
device. The fact that at leasrt 50 configurations have already been developed 
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indicates some dissatisfaction witli tlie devices in use. A promising improvement 
may be tlie addition to tlie device of active substances such as steroids or 
copper. The fact remains, however, that we do not know precisely how intra- 
uterine devices inhibit fertility in the human and we believe significant improve- 
ments in lUD technology will be possible after such understanding is obtained. 

Another group of methods which will not reiiuire a great deal of fundamental 
biological researcli includes techniques for .sterilization. Sterilization is an effec- 
tive means of fertility regulation, and there is no doubt that improve*! and sim- 
plified methods would have wide application; this is especialy true for the 
sterilization of women which irtill requires entering the abdomen through the 
abdominal wall or vagina. The intensive application of bioengineering technology 
to these approaches will permit significant advances. 

An area of special concentration which may lead to significant improvement 
relatively soon is Increasing the effectiveness of tlve rhythm method of fertility 
regulation. Recent significant improvements in means to detect certain hormones 
which are thought to control ovulation miglit be developed into methods which 
could be used with assurance in the home. Improvements in rhythm would un- 
doubtedly be attractive to non-Catholic as well us Catholic women since this 
method would not require the administration of any drugs. 

The regulations of the Food and Drug Administration concerning require- 
ments for development and clinical evaluation of drugs for contraceptive use 
should be reviewed to assure the maximum speed consistent with the public 
interest. 

(6) Long-tenn approaches.—As important as the.se short-term approaches may 
be, we have no guarantee tlrat any will prove successful. Even if they do prove 
to be relatively safe and effective, we believe that other contraceptive approaches 
should also be developed at the same time. 

Such long-term approaches require much more fundamental information con- 
cerning reproductive processes in humans and experimental animals than is 
presently available. The Importance of such information becomes dear when 
it is realized that oral contraceptives could not have been develoi)ed If several 
decades of fundamental laboratory research had not improved our understanding 
of the endocrinologicall basis of reproduction. 

There are at least 3 jxiesibly significant improvements in contraceptive tech- 
nology which may result from our investment in research in reproductive 
physiology. The first is the development of a medication, either a pill or In- 
jection, which a woman may take once a month at the time of her exijected 
I)eriod. The concept of the menses inducer is attractive to those involved in the 
operation of family planning programs since they believe that women would have 
little difficulty remembering to take the medication and that they would be 
pleased with the regular menstnml cycle that such a method would promote. 

A few drugs have recently been studied which may induce the desired effect 
and they should be tested as soon as possible, but a greate deal of fundamental 
research must be done if such a method is to be develoiied. Within the last year 
botli the Center for Poinilation Research and the Agency for International 
Development have Invested a significant proiwrtion of their limited resources 
in this approach. 

The second method which we believe would represent a significant improv- 
ment in contraceptive technology Is the development of a drug which a woman 
would take post-coitally, and the third is the development of a modern male 
method. We believe that the develoimient of a male method is partictilarly im- 
portant to societies in which the male is dominant in the decisions concerning 
family size and contraception. The successful achievement of these methods will 
also re(iuire several years of fundamental resparch, followed by the Intensive 
development of leads which are discovered. 
2. Medical effects of contraceptives in use 

As stated earlier, none of the contraceptive methods now available is fully 
satisfactory. There is no doubt that the oral contraceptives and intrauterine 
devices represent significant improvements in contraceptive technology over the 
methods generally available 10 years ago. Nevertheless, the concern for the 
safety of oral contraceptives is well based, as is demonstrated in detail by the 
recent report on this subject issued by the Food and Drug Administration. 
The intrauterine devices present another set of problems relating to unintended 
expulsions and side effects that are not dangerous but are annoying. We are 
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also concerned about the effects of other methods, such as rhythm, sterilization, 
and abortion which have not yet been studied to any significant degree. 

Table 5 displays the Committee's recommendations for this important subject 
area. It recommends that the budget which is now about $5 million a year by all 
agencies increase to about $15 million by 1974. 

One problem which has been investigated is the apparent relaitonship between 
use of oral contraceptives and the development of thromlKiembolism. Recent 
studies in Great Britain and the United States show that such a relationship 
exists but further work is needed on specific diagnostic categories and on means 
to predict which women are most subject to increased risks. 

Another major area of concern is the iwsslble relationship between the use 
of oral contraceptives and the development of cancer, iwrtlcularly cancer of 
the breast and cervix. Recent work in Xew York has indicated the cervical 
cytology of oral contraceptive users may differ from that of other women. 
Research is needed to Indicate whether these changes are causally related to 
use of the drugs. 

A third area of concern is the large number of variations of metabolic 
processes which are thought to be affected by oral contraceptives. The significance 
of changes in sugar and fat metabolism and liver function, for instance, is not 
known, but their variety and peristence cau.se great concern. 

It is reassuring to know that the new methods of steroid contraception being 
developed, particularly the low dose progestogen, which requires only one drug 
rather than two, appear to have significantly fewer metabolic effects. Neverthe- 
less, we must establish systems of monitoring the medical effects of these agents 
and others that will be developed in the future in order to acquire the information 
needed to detect significant alterations in biological function. 

One further area of concern Is the possibly harmful effect oral contraceptives 
may have on children conceived after a woman stops the medication. Such effects 
have been known to occur In animal studies but we do not yet know if they 
occur In humans. 

It is clear that the need will continue for research on a broad spectrum of 
disorders that may be associated with use of contraceptive steroids. Their inci- 
dence and severity range from common and relatively mild side effects to rare 
and sometimes lethal diseases. For some of these, concern is directed toward 
new oral contraceptive u.sers, for others we are most worried alHiut long-term 
users. This diversity requires a variety of research designs, often invol\ing 
administratively difficult monitoring of large numbers of women, and high 
quality clinical and laboratory data. 

The financial commitment must be significant if adequate surveillance of this 
public health issue is to be maintained. 
3. Population research in the Social Sciences 

Massive and immediate support is needed for the development of research in 
the social sciences commensurate with the severity of problems associated with 
iwpulation growth. The amounts required for rapid development are shown In 
Table 0. They ri.><e sharply from a current level around $0 million to $25 million 
in 1970. During the 5 year period 1970-1974, the increases are rapid at first 
and then taper off until a level of $57 million is reached in the terminal year of 
the projection period. 

One of the most urgent needs is for improved measurement of demographic 
trends and characteristics. These are needed quickly in the developing countries 
in order to measure variables of such basic imjwrtance as the numt>ers of births 
and death.s, the extent of internal migration, the size and density of varions 
areas, etc. One of the ways in which some of this work can be accomplislie<l 
is by the establishment of population laboratories in the developing countries, 
composed of populations living in cities or groups of villages. By careful 
surveillance of these populations, birth rates, death rates, migration rates, and 
other statistics can be estimated with considerable accuracy. The amounts sug- 
gested here would support approximately 5 such population laboratories in 
1970 and 16 in 1974 at a cost of $200,000 each. These costs cover the basic 
costs of data collection and field administration. In addition, special project 
funds would have to be made available to conduct si)ecial surveys of the kind 
that are uniquely possible for populations under such close surveillance. 

In addition, there is a very pressing need for more accurate estimates of 
iwpulation size and growth for entire countries and smaller areas within them. 
Some of these data can be obtained tlirough 8i)ecial population growth estimation 
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surveys and through sample registration systems. Also, much can be done to 
improve the methods of taking censuses and surveys in developing countries. 

There is a great need for data on pregnancy histories, methods of coutracei)- 
tlon used, and other variables associated with fertility both in the develoi)e<l 
and developing countries. The.se are included under the item designated "Fertility 
and family planning surveys." Such surveys are being planned for a .sample of 
the entire population of the United States and for si)ecial subgroups within 
it. 

Finally, sun^eys are needed on special topics such as alwrtion. It is often 
difficult to collect such data in countries where induced abortions are illegal, 
but useful information has been and can be obtained by using special tech- 
niques. Also, a great deal can be learned about the incidence of both induced and 
spontaneous abortion from a recent innovation known as the pregnancy prev- 
alence sun"ey. It involves the i)eriodic administration of pregnancy tests to 
samples of women of reproductive age. 

Little is known about government policies aflfecting population. At the present 
time hardly any research is being done in this area, although many government 
officials are concerned about it and need information on which to ba.se decisions. 
Research should be conducted both on the impact of ixilicies intended to affect 
population change and on policies not intended to affect population growth and 
redistribution. The latter would include, for example, policies regarding welfare 
payments, the payment of farm subsidies, the encouragement of young women 
to enter colleges, etc. 

Research is needed to guide the selection of particular institutional vehicles 
for the distribution of family planning services in developing countries. At the 
present time there is a controversy about the effectiveness of maternal and child 
health programs as bases for the distribution of family planning services in com- 
parison with the effectiveness of family planning .services delivered in other 
ways. To determine the usefulness of such program-s in a variety of settings 
would require about 5 case-control studies costing roughly $400,000 a year each. 
It is only with the information derived from such studies that governments can 
make firm decisions regarding the direction of their efforts. 

Government policies and programs may succeed or fail because of the in- 
fluence of a variety of social, economic, and psychological factors of which we 
are not yet sufflciently aware. As is suggested by the projected funds, massive 
support is required for the study of factors influencing acceptance of the prac- 
tice of family planning, changes in family size values, factors affecting the 
success or failure that couples experience in their attempts to control their fer- 
tility, and other variables influencing family size. One important set of such 
variables is found in the family, which is the social institution into which most 
children are bom and in which they grow to adulthood. Accordingly, special at- 
tention should be given to the changing structure and function of the family as 
societies respond to the impact of rapid i)opulation growth, heavy internal mighi- 
tion, improvements in agricultural techniques, and industrialization,, and the 
Influence of modem communications with the outside world. 

Although great emphasis should be accorded studies of the determinants of 
fertility under changing conditions, attention should also be paid to factors 
associated with various patterns of Internal migration. Migration is important 
not only because it affects density in particular areas, but also because it is a 
major vehicle of social change and has important effects on fertility as well as 
other social and demographic variables. 

In addition to the determinants of population change, we must make an 
effort to understand better than we do the consequences of various population 
trends for our social and economic life and for the natural environment in which 
we live. It is only by improving our understanding of these consequences that 
we can begin to set reasonable iwpulation goals, regardless of the stage of de- 
velopment a particular country has achieved. Specific research is needed regrard- 
Ing the effects of population growth on economic development and social prog^ress 
In individual developing countries. 

Considerable effort should be given to studies of the relationship between 
population growth and economic change. Although these relationships apjiear 
to be fairly well understood in their gross effects, particularly In the developing 
nations, the effects are not yet well understood in the developed nations of the 
world. For example, in the United States the period of inflated fertility of the 
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1950"s brought about a bulge In our age dlstributiou that has affected both the 
public and private economy. These costs have never been counted in spite of 
their obvious great Importance. 

In addition, we need much more information than we now have about the 
effects of population on the quality of the environment, given particular levels 
of living. It is becoming increasingly obvious in the developed nations, for ex- 
ample, that rising levels of affluence and rising iwpulations are incompatible. 
However, we do not yet have the kind of information needed to understand the 
relationship between these variables or the point at which one tendency must 
yield to the other. 

As societies change, many shifts occur in the distribution of people through 
internal migration. These redistributions affect the economies of both the areas 
of origin and destination and may cause temporary or long-term dislocations 
which need to be better understood if we are to develop the informational bases 
for adequate migration policy. 

Another important area of study Is the influence of differential rates of 
growth on social structure, particularly In situations where there are Intergroup 
rivalries of major importance. In addition, both differential fertility and migra- 
tion have important effects on social change and social mobility about which 
more knowledge is needed. 

The relationships of rapid iwpulation growth and/or migration to juvenile 
delinquency, crime, banditry, social unrest, internal armed insurrections and 
external conflict are more or less apparent but have not been adequately studied. 
Such studies are essential to an understanding of the full implications of poi>- 
ulation problems. 

Although it is generally conceded that families of different size and child- 
spacing patterns have different effects on the development of children, neither 
the nature of these effects nor their magnitude is known in any detail. Studies 
on these topics are needed to inform couples of the consequences for ttieir chil- 
dren of various childbearing patterns. 

An important ingredient that will contribute to the success of the many kinds 
of research projects listed above is a strong institutional base. In the United 
States this base will be provided in large part by population research and 
training centers, funds for which are listed separately in Table 1. In the develop- 
ing nations, a strong institutional base is at least as important as it Is in the 
Unitetl States. Accordingly, it is recommended that funds be provided for the 
basic costs of facilities and administrative and clerical staffs needed to conduct 
research of a high quality. Research projects will suffer if they are put together 
on an ad hoc basis without support from a strong insfcltntional base. 

In the developed nations, there is a great need for internationally comparable 
studies. These studies will provide a great deal more information than we now 
have about the determinants and consequences of population change in developed 
countries. For example, it would be possible to conduct fertility surveys In a 
number of developed countries simultaneously and with the use of Identical or 
very similar survey instruments. Such studies will permit meaningful com- 
parisons, based on identical definitions of the variables involved, between various 
countries. It would enable us to see, for example, whether the prevalence of 
unintended pregnancies is higher in the United States than In the United Kingdom 
and would make it possible to analyze the results of the surveys in similar way.s 
in order to identify the differences between the 2 countries that led to the 
variations noted. Many such examples could l)e cited for other variables. In order 
to provide the staff support and a portion of the project funds needed to conduct 
snch international collaborative research. It is recommended that fimds be made 
available for these purposes. 

The kinds of research nee<led for the adeqimte support of population research 
iu the social sciences would require nearly a threefold increa.se in the available 
funds In one year—from about $9 million in the latest fiscal year to nearly $2.'j 
nuUlon in 1970. Tlie increase over the .5 years 1970-1974 would mulltply the 1970 
funds by a factor of 2.4 to bring them to $.57 million in the terminal year of this 
projection. This represents a sixfold Increase In fmids currently available for 
social science research in population. Although this increase is large, it Is neces- 
sary If the skills of social scientists are to be brought to bear on one of the most 
.••erions problems facing the world today. 

49-726 O—70i—IB 
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4. operational research 
Operational research In the population field Is intended to provide empirical data 

for planning, conducting and evaluating family planning services. Since the 
ultimate goal of family planning programs is broader than only the provision of 
birth control services, operational research should include efforts which will 
ultimately help more people plan their families effectively. 

The purpose of operational research is to produce objective data for the use 
of policy makers and program operators in initiating and phasing their efforts and 
in improving the efficiency and effectivenss of their ongoing operation. While there 
will always be some gray areas between operational research and social science 
research in the population field, confusion can be minimized by labeling as opera- 
tional research that which leads directly to operating or policy decisions and 
labeling as social science research that which is designed to improve general 
comprehension of population phenomena. 

Table 7 shows the Committee's recommendations for program and budget in this 
field. Tlie current level of funding is $4.4 million a year by all agencies and it is 
proposed that this amount increase steadily to approach .f.3o million by 1974. 

One major objective is the development and improvement of methods for estab- 
lishing program goals and priorities, and planning the phasing and distribution 
of efforts. Quantitative data must be collected to permit assessing in advance 
alternative methods of reaching the people for whom service programs are In- 
tended. The needs of various groups of indivduals to be served in the family 
planning programs differ from one another and service programs must l>e designed 
to meet different needs. 

Once initiated, service programs should be subjected to continual scrutiny in the 
search for ways to improve the Impact of their efforts as well as the efficiency with 
which services are delivered. A crucial gap in research on many ongoing programs 
is the search for ways to reach new patients and to insure continuity of services 
once it is initiated. In addition, the relative cost effectiveness of free-standing 
family planning services compared with various combinations of family planning 
services and other health and social services must be measured in a variety of 
experimental service settings. Also included in this category of operational re- 
seach are studies on the relative effectiveness of various types of efforts in per- 
sonal counseling by clinic or outreach personnel and various measures to follow 
up persons to whom family planning services have been made available. Where 
experimental features add Initially to the cost of delivering services, the extra 
cost should be considered part of the operational research budget rather than 
a part of the delievery budget. 

We particularly need to develop and a.sse.S8 new and improved methods of 
education and motivation to practice family i)lanning and to accept the ideal 
of a small family size. This will include new and broader use of communications 
through the mass media. Similarly, operational research is needed to enhance 
techniques for adult education programs and other programs concerned with 
family life and tlie effects of demographic events on the lives of members of a 
given society. As an illustration of the magnitude of the task, the Government 
of India is planning to use one channel of a stationary satellite provided by 
the National Aeronautics and Space Administration to beam T.V. programs to 
villages thoughout a part of the area. Operational research will be essential 
to arrange where the efficient distribution and maintenance of television receivers 
and for organizing the broadcast materials to be meaningful and comprehensible 
to the various cultural and linguistic groups which comprise the population to 
be reached. 

Education al)o>it the nature and values of family planning possibilities as well 
as information about where services and materials can be obtained can \ie 
enormously enhanced by such innovations as the T.V. satellite in India or by 
Intelligent employment of our usual mass communication media in the United 
State.s. The re.search on the nature and state of knowledge of the audience to 
be reached or the public to be educated must be conducted and followed up 
by design and assessment of the materials and programs to fill information and 
education gaps effectively. This «iil require far greater attention to testing a 
variety of means to create a general climate of opinion favorable to planning 
for small families. 

We need a better understanding of efficient staffing patterns and utilization 
of personnel in service programs, the numbers and kinds of skills needed and 
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the most efficient means of preparliiK the i>er8onnel needed to provided In- 
formation, social services, and medical services. Extensive experimentation and 
assessment must be devoted to the development of auxiliary iwrsonnel for 
service programs, not simply as a stopRap measure l>ecau.se of current short- 
ages of higher level professional per.sonnpl bnt as a iiermanent arrangement 
for the systematic and efficient marshalling of the forces required by the world- 
wide need for family planning services. Necessary safeguards must be identi- 
fied and implemented in the training and supervision of such auxiliary person- 
nel so that the quality of care does not suffer. 

In addition to improving the efficiency of services, operational research is 
needed to evaluate the effectiveness of various programs and wherever possible 
to quantify measures of success in meeting overall goals. Ideally, objective evalu- 
ation procedures are built in before a service program is initiated; but there is 
a great dearth of objective indicators by which to evaluate effects at the macro- 
level of society or the micro-level of ttie family. 

Techniques must be developed for quantifying inputs of money, manpower, 
and specific units of service. Objective ways of characterizing tlie structural and 
organizational arrangements for services are also needed so that together with 
other inputs the entire service program and each of its components can be de- 
scribed In measurable terms. The impact of various mixes of inputs and organi- 
zational arrangements can then be studied in terms of effectiveness and efficiency 
of the ser»-ice operation. 

NoWi that family planning services are being greatly expanded, operational 
research efforts must be launched as rapidly as possible to increase the success 
of these operations and to capitalize on such successes In subsequent endeavors. 
As service programs get well established and their organizational and administra- 
tive techniques become perfected, much of the experimental effort supported by 
operational research budgets can be discontinued or will be absorbed as a normal 
part of the cost of doing business in the service programs themselves as is now 
actually the ca.se for many innovative family planning service programs in 
various less developed countries. Therefore, the initial rise in expenditures for 
operational research over the next 5 years should probably tend to level off 
within the next decade. 

In summary, our scientific objectives are to advance as rapidly as possible in 
the scientific fields Identified and to be ready to take advantage of other leads 
which develop. We propose that the current level of funding of projects by all 
American agencies be Increased over a S year period to about $260 million a year. 

There is every reason to believe that the scientific community is capable of 
.such expansion. Recent estimates obtained from the major population agencies 
indicate a significant backlog of projects which could be funded almost Imme- 
diately If funds become available. These data may be summarized as follows: 

APPROVED OR QUALIFIED APPLICATIONS FOR POPULATION RESEARCH NOT FUNDED DUE TO INSUFFICIENT 
RESOURCES 

Rockefeller Population Ford 
NIH          Foundation Council Foundation 

(Fiscal year    (calendar year (calendar year (fiscal year 
1969)                  19«<) I96«) 19S9) 

1.8  
.3  

9.9 
.7 

1.0 

3.S 
2.0 

3. Population research centers: 
(a) Core support..  2.1 
(b) Construction  5.3  12.0 

*. Scientiric and teclinical information  

5.          Total  7.4 '6.0 ll.S 19. S 

> Not itemized. 

Another reason to believe that a significant increase in funds will be used 
intelligently resides in the need for the application of other disciplines to popu- 
lation research. We need the interest and cooperation of a variety of bloengi- 
neers, biological scientists, and .social scientists. We are certain that necessary 
workers from these Important fields will turn their attention to population 
research if they can be assured of long-term support. 
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The final reason to anti'dtmte the need for a significant increase in funds is 
our need to work increasingly with the drug industry. Neither government nor 
the nonprofit private agencies have the capability nor the desire to become 
heavily engaged In drug development and we should develop the appropriate 
means to cooperate with industry in the development and testing of varlo'is 
contraceptive agents. 

TBAININO 

Solving the worldwide problems of population growth requires the assurance 
of obtaining an increasing number of well-trained, broadly-based, new investiga- 
tors who can attack the problems with original approaches. The Committee's 
estimates for training requirements are shown In Table 1 to increase from the 
current level of only $6.6 million a year by all agencies to $30 million by 1974. 

To date, manpower training In this field has been limited to the conventional 
disciplines such as physiology, obstetrics, and demography. Indeed, the recent 
restrictions in funds have forced a reduction in the number of training program.'; 
available in these fields and the Center for Population Research projects almost 
$1.0 million of approved but unfunded training grants in fiscal year 1970. 

Population research faces the need for interdisciplinary ai>proaches. We know, 
for example, that novel approaches to the development of contraceptive tech- 
niques depend upon research at the cellular and molecular level and we need 
the input which can be provided by investigators trained in electron microscopy, 
histochemlstry, cytochemistry, molecular biochemistry, genetics, immunology, 
as well as bioengineerlng and blophy.slcs. 

In the behavioral-social .sciences, we need to encourage further interest in 
population research among cultural antliropologists, educators, mass media 
specialists of all kinds, ix>lltical scientists, experts In community develoiwnent, 
and methods of social change, as well as epidemiologists, economists, biostatis- 
ticians, psychologists, and sociologists and to foster a closer cooperation with 
the biological scientists In i>opulation researcli. The recruitment of scientists of 
excellence into the training program should be of a first order of priority in 
order to assure that first class workers will be available as the funds for research 
and field application Increase in magnitude. 

POPULATION   RESEARCH   CENTERS 

The strengthening of centers through adequate funding over long periods will 
do much to provide the stability and stimulation required to advance population 
research. There are at least one dozen university related centers of quality in 
existence at present In this country and perhaps two dozen other capable of devel- 
opment. Even the best of these, liowever, suffer for want of core smpport and 
construction funds with whicli they may enlist new Investigators into the field, 
modify or expand working space and programs, and engage in activities related 
to their particular population Interests. 

The Committee's recommemlatlons for center core smpport and construction 
are shown in TaWe 1 to increase from the current level of $15.5 million by all 
agencies to $27 million in 1974. Most notable is the reconmiendation for a sharp 
increase of $12 million for construction funds next year. Our recent survey has 
revealed over $17 million of approved con.structIon applications, unfunded due 
to insufficient resources. 

The major reasons for providing support to i>opulation research centers are 
to facilitate multidisciplinary communication and effort in this field, to give 
visibility to the research area, and to defray administrative and operating 
costs. We advocate a centers program in which the collective efforts of all would 
address the research goals described previously. No center would be expected to 
follow any precise format for operation, some would be multidisciplinary, dcKlI- 
cated toward approaclies which would encourage scientists frooi many fields 
to Identify roles wherein they might assist in solving population problems. 

SCIENTIFIC  AND  TECHNICAL  INFORMATION 

We must cope with the Information explosion in population research and 
assure that existing knowledge as well as the fruits of future research efforts 
are communicated promptly. It Is equally important that population information 
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be delivered In a comprehensible form to program operators, educators, policy 
malcers, and the general public. 

We can advance both research and action efforts by developing a rational net- 
worlc of libraries, scientific and technical information centers and data Mnks. 
Such a network would permit colialjoration to help each information activity 
increase its own effectiveness by eliminating unnecessary duplications and by 
facilitating reliance upon other centers for some ]<inds of specialized informa- 
tion. 

Once such a network is established, it will be possible to develop a common 
vocabulary in the population and family planning fields for cataloging and re- 
trieving information, and compatible hardware and software systems to facilitate 
exchanges among the various information centers and libraries in the field. 

Greater accessibility and coherence of our rapidly growing knowledge in the 
population field will greatly facilitate the preparation of ongoing research in- 
ventories for scientific use; state-of-the-art reports; advice for program opera- 
tors and for policy makers; and general reviews of worldwide, national or local 
population problems for the public. 

The Committee recommends that the current level of funding of only $0.6 mil- 
lion be increased to $3.0 million by 1974. 

SOURCES OF PDWDS 

The current level of funding by the major foundations and government agen- 
cies was described in the chapter entitled "Key Participants" and displayed in 
some detail in Table 2 and Tahlc 3. At the present time the private agencies 
contribute about 60% of the total $60.0 million devoted to population research. 

All of the private agencies wish to reduce their contributions to this field be- 
cause they believe that the Federal Government should follow throughout on Its 
explicitly stated intentions to move ahead in this field and becau.se their re- 
sources are not adequate to the magnitude of the problems involved. On the 
other hand, the private agencies do not intend to withdraw completely from the 
field; they believe that they provide a special and unique contribution, par- 
ticularly in areas which the Federal Government might consider too sensitive or 
controversial. 

The following table summarizes the Committee's recommendation for popula- 
tion research by all agencies, the current and anticipated level of funding by 
private agencies. 

SOURCES OF FUNDS 

Most 
current 

year 1970 1971 1972 1973 1974 

Most current year and committee recommendations 
for total budget for subsequent years (A)         64.1        178.2        240.3        297.5        311.4        322.3 

Hockefeller Foundation..           (4.4)        (5.0)        (5.0)        (5.0)        (5.0)        (5.0) 
Population Council...           (5.1)        (5.0)        (5.0)        (5.0)        (5.0)        (5.0) 
Ford Foundation       (ko)      (15.0)      (15.0)      (15.0)      (15.0)      (15.0) 

Subtotal, private agencies(B)....         35.5 25.0 25.0 25.0 25.0 25.0 
Recommended allocation of funds by public agencies, 

and industry (A and B)             153.2        215.3        262.5       286.4        297.3 

The (Committee does not have available an accurate estimate of the contri- 
bution of industry to this field l)ut we believe it to be about $20.0 million a year. 

We recommend, therefore, that the total Federal budget for population re- 
search in all the fields di.sou.ssed be increased from the current level of about 
$15 million to over $100 million next year and to about .$250 million by 1974. 
These increases should be distribute<l among the various Federal agencies 
engaged In these fields, including the Agency for International Development, the 
Center for Population Research at the National Institutes of Health, the new 
National Center for Family Planning Services, the Food and Drug Administra- 
tion, the Maternal and Child Health Service, the National Center for Health 
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statistics, the Social and Rehabilitation Service, the OflSce of Economic Oppor- 
tunity, the Bureau of the Census, and other Federal agencies. 

The Committee recognizes that current budgetary restrictions may make it 
impossible to realize this recommendation according to the schedule ijroposed 
but it was the assignment of the Committee to recommend what is required, 
not to speculate on political feasibility. 

ORGANIZATION TO IMPLEMENT THE PKOORAM 

The Committee recommends that DHEW bolster its organizational ability 
to deal with these programs. It applauds the recent establishment of the 
National Center for Family Planning Services and recommends that this unit 
establish a strong operational research program. It recommends that ojierational 
research programs in the Maternal and Child Health Service be increased. 

Most of the remainder of the Departments' programs in population research 
are the responsibility of the Center for Population Research in the National 
Institute of Child Health and Human Development. 

The Committee recommends that the Center be expanded into a National 
Institute for Population Research at the National Institute of Health within 
two years. 

The establishment of the National Institute for Population Research will pro- 
vide a stronger base from which a more intensive research effort can be directed 
at population problems. For example, it will facilitate the acquisition of per- 
sonnel positions, laboratory and clinical space, and other resources needed 
to implement and operate an essential in-house research program. The proposed 
Institute should support and conduct extramural and intramural research 
and training programs in both the biological and social sciences. 

Within the overall program of research, the Department of State and the 
Agency for International Development should continue to be primarily responsible 
for research relating to population/family planning activities in developing 
countries. The Agency for International Development should augment its research 
staff in the Office of Population of the Technical Assistance Bureau as needed 
to select, plan and develop research projects, with emphasis on the operational 
research, required for the attainment of population/family planning objectives 
in the developing countries. Such qualified experts should be available to 
missions or national governments, either from the Agency for Intemtaional 
Development's headquarters or by field as.signment. 

There is an increasing need for coordination of the population research activ- 
ities of the various Federal agencies. It is suggested that the Center for Popula- 
tion Research or its succes-sor establish a Federal Committee on Population 
Research to carry out the functions described in the recent Federal Council 
on Science and Technology's population report. The Committee, to be composed 
of representatives of Federal agencies engaged in or concerned with population 
research, will meet regularly to exchange information, prepare reports, and 
make recommendations to the various Federal agencies concerning research 
opportunities and issues dealing with X)opulation and family planning. 

In order to enhance communications among scientists, program operators and 
the public, the Center for Population Research should conduct a comprehensive 
survey of all major sources of population and family planning information; de- 
velop a population and family planning information network; and eetaUisfa 
procedures for insuring prompt utilization of knowledge. 

INTEBNATIONAL  COOPERATION 

To carry out the President's suggestion in his Population Message that other 
countries and international organizations l)e involved in the expanded research 
effort, an International Program for Cooperation in Population Research should 
be established to expand, accelerate and coordinate population research. The 
cooperative program should seek to stimulate the world's international, national 
and private institutions and agencies capable of dealing effectively with prob- 
lems of population research into efforts in keeping with the magnitude of the 
problem. It should periodically assemble representatives of agencies now sup- 
porting research In this field, such as the international agencies (World Health 
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Organization, United Nations Development Protfram, Organization of Euro- 
l)ean Corporation and Development, International Bank for Reconstruction 
and Development, private agencies (Ford Foundation, Rockefeller Foundation, 
Population Council, International Planned Parenthood Federation), national 
foreign aid agencies (Swedish International Development Authority, the Over- 
seas Development Ministry of the United Kingdom and—when ready—the Ca- 
nadian International Development Agency), the agencies of the U.S. Government 
(Agency for International Development, Center for Population Research and 
other appropriate bodies). A specific effort should be made to involve other 
donor nations with the capabilities of doing research in this field, such as Ger- 
many, Switzerland, and Japan. Similarly, developing nations should be en- 
couraged to participate, such as India, Pakistan, Korea and others. Active par- 
ticipation of the Soviet Union, Yugoslavia, and interested countries of Eastern 
Europe  should be solicited. 

A specific effort should be made to bring into the program additional qualified 
institutions and researchers, in donor and developing countries, not now active 
in research in this field. Appropriate representation should be sought from the 
pharmaceutical industry. 

The cooperative program should be a means of exchanging information on an 
organized basis among all participants and should ser\-e as a clearing house for 
population research activities throughout the world. The participants should 
act to as.sure as far as possible that needs and capabilities for research are 
matched through exchange of information and informal arrangements and that 
donor governments and Institutions consult together on their plans for financing 
research. 

Particii»ants in the program should meet at least once a year. A small con- 
tinning steering group may be found desirable. 

Interested participants should be brought together initially by the Inter- 
national Bank for Reconstruction Development—in cooperation with the World 
Health Organization as recommended by the Pearson Committee, if this can 
lie done within the next few months. If these agencies cannot act within a 
reasonably short time, some other auspices .should be found for the first meeting. 
Subsequent meetings can be held under the continuing auspices of the first con- 
venor or through arrangements made by the participants or the steering group. 
It would be advisable for the auspices and chairmanship of the Cooperative 
Program to be annually rotated among the major Involved agencies. 

TABLE 1.—COMPOSITE 5-YEAR BUDGET FOR POPULATION RESEARCH BY ALL AMERICAN AGENCIES 

Most 
current 

yean      1970      1971       1972       1973        1974 

1 Research projects  

(a) Contraceptive development  
(b) Medical effects ol contraceptives in use  
(c) Population research in the SKial sciences.. 
(d) Operational research'   

2. Research training __ 
3. Population research centers:' 

(a) Core support  
(b) Construction  

' Scientific and technical information  

5 Total , 84.6     178.2     240.3     287.5     311.4      322.3 

• Data of current level of funding obtained from nonprofit and Federal agencies (see table 2). Estimate for investmen t 
for contraceptive development also includes contribution by the drug industry. 

' Domestic estimates only. 

61.9 128.8 187.8 234.5 252.4 262.3 

45.5 
3.2 
8.8 
4.4 

89.2 
8.8 

24.5 
6.3 

133.7 
U.O 
35.8 
7.3 

164.5 
13.3 
45.9 
10.8 

169.5 
14.8 
53.6 
14.3 

169.5 
15.8 
57.2 
19.8 

6.6 

12.5 
3.0 
.6 

20.0 

13.4 
15.0 
1.0 

25.0 

16.0 
10.0 
1.5 

26.0 

20.0 
5.0 
2.0 

28.0 

18.5 
10.0 
2.5 

30.0 

17.0 
10.0 
3.0 
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TABU 4.—AMOUNTS REQUIRED FOR CONTRACEPTIVE DEVELOPMENT' (INCLUDES AMOUNTS PROVIDED 

PRINCIPALLY BY FEDERAL AGENCIES. ROCKEFELLER FOUNDATION, POPULATION COUNCIL, THE FORD 
FOUNDATION, AND INDUSTRY) 

II n mlllioiul 

Type olrBsearch 

Latest Calendar year 

year 1970 1971 1972 1973 1974 

45.5 89.2 133.7 164.5 169.5 169.5 

2a4 40.2 60.7 70.5 66.5 61.5 

U.9 20.7 32.2 37.0 34.0 3ao 

Total, short- and long-term approaches  

A. Short-term approaches  

Improved horinonal methods  

MInipill  5.0 
Injections  3.0 
Once-a-month hormone idmlnlstration  . 5 
Implants  1.5 
Vaginal ring  .3 
lUD's whicn incorporate hormones  .2 
Sliin absorption techniques  .1 
Male Implant  .3 
Postcoital hormones  1.0 

lUD Improvements  

Sterilization (physical)  

Surgical (female)  
Chemical (female)    
Male sterilization  

Other  

Vaginal creme  .5 
Condom  .5 
Contraceptive films  . 1 
Ryhthm: 

Regulation of ovulation  2.0 
Ovulation prediction..  1.0 

Systemic spormatotoxin  .5 

B. Long-term Approaches        25.1 

Menses inducers(once-a-month pills)         10.0 

Releasing factor methods  3.0 
Luleolysins: 
Synthetic  2.0 
Natural  2.0 

Antiprogestational agents  3.0 

Postcoital contraception  

Male methods  

Androgen injections  
Progestational implant  
Chemical and physical inhibition of spermatogenesis... 
Seminal fluid alterations  

Other female methods  

Fertilization inhibitors...  
Use of decapacitaling factor...  
Female trad fluids alterations...  
Cycle lengtheners    

Immunological approaches (e.g., antibodies to releasing 
factors, gonadotrophic hormones, steroids and steroidogenic 
enzymes, gametes, and zygotes)  2.4 

7.0 8.0 7.0 6.0 5.0 
3.0 6.0 6.0 4.0 3.0 
2.0 3.0 3.0 2.0 2.0 
3.0 6.0 6.0 6.0 3.11 
I.O 2.0 2.0 I.O I.O 
I.O 1.0 2.0 2.0 1.0 
.2 .2 1.0 I.O 2.1) 
.5 I.O 3.0 5.0 60 

3.0 5.0 7.0 7.0 7.0 

3.0 6.0 6.0 6.0 6.0 60 

.9 3.5 6.0 6.0 7.0 7 0 

.5 2.0 
1.0 
.5 

2.0 
2.0 
2.0 

2.0 
2.0 
2.0 

I.O 
3.0 
3.0 

1 0 
.2 SO 
.2 10 

4.6 10.0 16.5 21.5 19.5 18 5 

.8 

.7 

.5 

4.0 
3.0 
1.0 

1.3 
1.2 
2.0 

6.0 
3.0 
3.0 

1.3 
1.2 
2.0 

6.0 
6.0 
5.0 

.8 

.7 
I.O 

6.0 
6.0 
5.0 

20.0      27.0      33.0      33.0 

6.0 

4.0 
4.0 
6.0 

6.0 

6.0 
6.0 
9.0 

6.0 

9.0 
9.0 
9.0 

6.0 

9.0 
9.0 
9.0 

.5 

.5 

.5 

6.0 
6.0 
S.O 

49.0      73.0      94.0     103.0      106.0 

33.0 

6.0 

9.0 
9.0 
9.0 

1.5 3.0 6.0 9.0 9.0 9.0 

2.2 7.0 15.0 20.0 25.0 77 0 

a6 2.0 
2.0 
1.0 
2.0 

5.0 
5.0 
2.0 
3.0 

6.0 
6.0 
2.0 
6.0 

8.0 
8.0 
3.0 
6.0 

90 
0.1 9.0 
0.5 
1.0 

10 
6.0 

6.5 14.0 19.0 23.0 27.0 30.0 

3.0 
2.0 
I.O 
0.5 

6.0 
4.0 
3.0 
1.0 

6.0 
6.0 
4.0 
3.0 

7.0 
7.0 
5.0 
4.0 

8.0 
8.0 
6.0 
5.0 

8.0 
9.0 
7.0 
6.0 

5.0        6.0 9.0 9.0 9.0 

> Estimates derived by committee composed of Ors. Philip A. Corf man, director. Center for Population Research, NICHD, 
NIH; Denis J. Prager, acting chief. Contraceptive Development Branch, Center for Population Research. NICHD. NIH; 
Sheldon Segal, vice president. The Population Council; Anna Southam, program advisor, Population program. The Ford 
Foundation; and Dr. Joseph Speidel, deputy chief. Manpower and Research Division, State Department. 



Latest 
fiscal 

Calendar year 

year 1970 1971 1972 1973 1974 

3.2 
2.6 

8.8 
7.3 

11.0 
9.3 

13.3 
10.9 

14.8 
12.4 

15.8 
13.4 

1.0 
.3 

2.5 
2.0 
.4 
.4 

2.0 

3.0 
2.5 
.4 
.4 

3.0 

3.5 
3.0 
.5 
.4 

3.5 

4.0 
3.5 
.5 
.4 

4.0 

4.5 
4.0 
.5 

.3 
1.0 

.4 
4.0 

.6 1.0 
.3 
.2 

1.2 
.5 
.3 .3 

1.5 
.5 
.4 

1.5 
.5 
.4 
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TABLE 5.-AM0UNTS REQUIRED FORSTUOIES OF THE MEDICAL EFFECTS OF CONTRACEPTIVES IN USE' (INCLUDES 
AMOUNTS PROVIDED BY FEDERAL AGENCIES, ROCKEFELLER FOUNDATION, POPULATION COUNCIL. AND THE 
FORD FOUNDATION) 

|ln millions of dollarsl 

Type of research 

Total  
Steroid contraceptives  

Metabolic studies..  
Cancer  
Subsequent reproductioii   
Clotting.  
SorveilTance  

IUO'l_  
Ateitien,  
Sterlization.  

> Estimates derived by Drs. Philip A. Corfman, Director, Center lor Population Research, NICHD, NIH; and Daniel Sei(el, 
ilatistician, epidemiology and biometry branch, NICHD, NIH, and amended by the committee as a whole. 

TABLE 6.—AMOUNTS' REQUIRED FOR POPULATION RESEARCH IN THE SOCIAL SCIENCES' 

(In millionsl 

Latest Calendar year 
fiscal     

Type ol research year 1970 1971 1972 1973 1974 

Total  8.8 24.5 35.8 45.9 53.6 57.2 
Measurement of demographic trends and character- 

istics -  4.1 8.2 10.8 13.7 16.4 17.2 

Population laboratories  1.0 1.6 2.2 3.2. 3.2 
Growth surveys and sample registration systems  .6 1.2 1.8 2.4 3.0 
Census methodology in developing nations  .6 1.0 1.8 2.0 2.0 
Fertility and family planning surveys...  4.5 5.0 5.5 6.0 6.0 
Abortion surveys and pregnancy prevalence 

studies  1.5 2.0 2.4 2.8 3.0 

Government policies affecting population..   .2 3.2 4.6 6.0 6.8 7.0 

The ability of maternal and child health pro- 
grams to serve as vehicles for family planning 
programs in developing nations  1.2 1.6 2.0 2.0 2.0 

Population changes brought about by policies 
not intended to affect population  1.0 1.2 1.5 1.8 2.0 

The effects ol population polices on population 
change  1.0 1.8 2.5 3.0 3.0 

SocijI, economic, and psychological factors affecting 
population change  3.8 8.0 11.5 14.4 16.3 17.0 

Factors influencing family siie values  2.5 3.5 4.5 5.0 5.0 
Factors affecting success or failure in achieving 

desired family size  2.0 2.5 3.0 3.5 4.0 
The influences on fertility of changes in family 

structure and in values governing sexual re- 
lations outside marriage -  2.0 3.5 4.5 5.0 5.0 

The correlates and determinants of patterns of 
internal migration  1.5 2^^ 2^4 2^8 3^ 

Sxial, economic, and environmental consequences 
ol population trends  .7 2.9 4.5 6.2 7.8 9^ 

The relationship between population growth 
and economic change  1.2 1.6 2.2 2.6 3.0 

The effects on environmental quality of changes 
in population size and geographic distribution  .5 .9 1.3 1.7 2,0 

The social and economic impact of migration on 
areas of origin and destination  .4 .8 1.2 1.6 2.0 

The influences of differential rates of population 
growth on social structure  .5 .7 .8 .9 1.0 

The effects of various patterns of family growth 
on the development of children  .3 .5 .7 1.0 1.0 

I nstilutional support for population research centers 
in developing nations  0 1.2 1.9 2.6 3.3 4.0 

Staff and project support for an international collabo- 
rative population research program among de- ... 
veloped nations           0               1.0           2.5           3.0           3.0 3.0 

> Includes amounts provided by Federal agencies. Rockefeller Foundation, Population Council, and the Ford Foundation. 
'Estimates derived by committee composed of Arthur A. Campbell, Deputy Director, Center for Population Research. 

NICHD, NIH; Or Joseph Cavanaugh, Chief, Manpower and Research Division, Population Service, State Department: 
Dr. Jerry Combs, Jr., Chief, Behavioral Sciences Branch, Center for Population Research, NICHD, NIH; Dr. Edwin Driver, 
University ol Massachusetts: W. Parker Mauldin, Vice President, The Population Council; and Dr. Gooloo Wunderlich. 
Office of the Secretary, Department of Health, Educatkin, and Welfare. 
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TABLE 7.-AM0UNTS> REQUIRED FOR OPERATIONAL RESEARCH IN POPULATION AND FAMILY PLANNING: 

[In mllllonsi 

Type ol resutch 

Latast 
fiscal • 
year 1970 

Calendar year 

1971 1972 1973 1974 

Total  4.4 

Planningand development  .6 
Service network and delivery system  1.2 
Communications and education  .8 
Manpower development and utilization  1.1 
Evaluation  .7 

9.1 13.1 20.1 27.7 34.1 

1.3 1.6 2.5 3.3 4.0 
2.3 3.8 5.8 7.5 10.0 
1.8 2.4 3.7 6.0 6.2 
2.1 3.2 5.0 6.8 9.5 
1.6 2.1 3.1 4.1 5.1 

< Includes amounts provided by Federal agencies, Rockefeller Foundation, Population Council, and the Ford Foundation 
' Estimates derived tor domestic requirements by a committee consisting of Dr. Norman Hilmar, Ctiief. Program Liaison 

Branch, Center lor Population Researcii, NICHO, NIH; Dr. Carl Shultz, Director, Office ot Population and Family Planning 
Office of the Secretary, DHEW; Arthur A. Campbell, Deputy Director, Center lor Population Research. NICHD, NIH; Lenni 
Kengas, Population Service, AID; Mel Tall, Jr.,OPPE~HSMHA; Dr. Samuel Wishik, International Institute for the Study of 
Human Reproduction, Columbia university: Frederick Jaffe, Director, Center for Family Planning Program Development, 
Planned Parenthood-World Population; and Dr. Hyman Goldstein, Maternal and Child Health, HSMHA. Foreign reauire- 
ments were derived by consultation among Lenni Kengas and Dr. Joseph Speidel of AID with Arthur A. Campbell and 
Dr. Norman Hilmar of CPR, NICHD-NIH. 

Mr. RoGEais. In a letter to Senator Eagleton, Creed Black indicated 
you had worked out a new organizational plan for the Department 
in the area of family planning services. 

He then set forth specific features of the plan. Have you seen that 
letter? 

Dr. HEIX,MAN. Yes, sir. 
Mr. EoGERs. Is it still accurate in all respects? 
Dr. HELLMAN. Yes, sir; it is. 
Mr. ROGERS. Thank you. 
It is my understanding, Mr. Secretary, that you feel you have set up 

an organizational plan in the Department which in eftect carries out 
an agreement with the Senate, although you prefer us not to write 
that organizational plan into the law. 

Is that correct ? 
Secretary RICHARDSON. That is correct. I would only add that the 

essential outline of this plan were already in being at the time of the 
discussion of the matter with the Senate. 

It is our understanding that the organizational structure sus it is now 
established does reflect the views of tlie concerned Senators as to how 
it should be done, subject only to this difference of view as to the de- 
sirability of instituting them by statute. 

Mr. ROGERS. Are there any other questions ? 
Dr. Carter? 
Mr. CARTER. Yes, I have one or two, is that all right? 
Mr. ROGERS. Certainly. 
Mr. CARTER. We were talking about research as to different methods 

of birth control. Private enterprise has done a ratiicr good job on this, 
has it not? 

Sometimes I think that we don't take advantage of all the yankee 
ingenuity which has helped us so inucli in the past, and so many times 
we—when government goes into researcii, it is a great waste iincl pi-ob- 
ably many more advances that have been made by private enterprise, 
we should reward them a little bit more, and I feel that this is a field 
in the development of contraceptive methods which might well be left 
to them since they have come up with the intrauterine devices, and the 
pill, if we want to call it that. 
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Thank you, Mr. Chairman. 
Secretary RICH.VRDSON. This, of course, is true, Dr. Carter and Mr. 

Chairman. There have been expenditures by the drug houses alone 
in recent years, an annual investment in contraceptive development 
at the rate of about $20 million a year. 

Mr. CARTER. Yes, sir. 
Mr. ROGERS. Dr. Egeberg ? 
Dr. EGEBERG. We have also had a meeting in our oflBce with some of 

the people representing research in tlie private area, in the drug 
houses. We listened to their worries about such things as patents and 
our study on what we can do to encourage rather than inhibit devel- 
opment in the private area. 

Mr. CARTER. I am glad to hear that. 
Mr. ROGERS. Mr. Secretary, could you furnish for the record, too, 

please the number of women presently Ijeing served by current pro- 
grams and the projection of the number of women to be served as the 
Department envisions under tlie program as outlined? 

Secretary RICHARDSON. We would be glad to do that. 
I would like to add, too, Mr. Chairman, the thought that it might 

be useful to include, too, in the same submission, something to indicate 
the derivation of the 5 million women figure we have used. This, of 
course, is an estimate, but I think it might be. useful to the committee 
to see how it has been developed, with the other data you have re- 
quested. 

Mr. ROGERS. It would be helpful, and we would appreciate it. 
(The following documents were received for the record:) 

NtTMBER OF WOMEN RECEIVINO FAMILY PIANNINO SERVICES THBOUQH FEDERALLY 
SUPPORTED PROJECTS 

The Department ha.s received reports from the States and 53 Maternlt.v and 
Infant Care projects that over 480,000 women received family planning services 
during fiscal year 1969 supported by maternal and child health formula grants 
and MIC project grants. It is estimated that during that i)eriod about 250,000 
women received services wltli funds available from the OflBce of Economic 
Opportunity. About 30,000 are estimated to have received services during FY 
1969 through the direct service programs operated by DHEW through the 
Indian Health Service and the Federal Healtli Programs Service. Title XIX 
of the Social Security Act (Medlcald) provided reimbursement to the State for 
services to an estimated 200,000 women during FY 1969. Combining reports with 
estimates a figure of just under one million women served during FY 1969 is 
obtained. 

During FT 1970 it is estimated that about .500,000 women will have received 
services through the Maternal and Child Health Formula Grants and Maternity 
and Infant Care Projects; 250,000 women will have received services through 
the family planning services special project grants; 350,000 through OEO family 
planning services project grants; 40,000 through HEW direct services programs: 
and 230,000 through Medlcald. The combined estimate for women served during 
FY 1970 Is 1,370,000. 

During FY 1971 it is estimated that about 500,000 women will receive services 
through the Maternal and Child Health Formula Grants and Maternity and 
Infant Care Projects; 470,000 througli the family planning services sriecial 
project grants; 520,000 througli OEO family planning services project grants; 
."rO.OOO through HEW direct service programs; and 320,000 through Medieaid. 
The estimated total service during FY 1971 would be well over 1,800,000. 

The above estimates are based on the reality that Federal funds are obligated 
late in the fiscal year and the services which they purchase are actually provided 
during the subsequent fiscal year. Therefore, these estimates do not coincide with 
the estimates which have appeared in the Special Analysis of Budget of the 
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United States. The estimates given liere are based on tlie current accepted 
annual cost per patient for medical family planning services by the OfBce of 
Management and Budget of $50.00. This includes the cost of "out reach." 

To achieve the goal set forth in the President's Message of providing adequate 
family planning services to all those who want them but cannot affiord them 
within a five-year period will require annual increments of approximately 
$40,000,000 to provide services for an additional 800,000 women in each fiscal year. 
This is based on an anticipated 1,800,000 women serviced during FY 1971. 
Utilizing the projected increases in support during FY 1971 and subsequent 
years it should be possible to achieve our national goal. 

NUMBER OF WOMEN RECEIVING FAMILY PLANNING SERVICES UNDER MATERNAL AND CHILD HEALTH PROGRAMS, 
FISCAL YEAR 1969 

State Total 

Identified as- 

New 
admissions 

Carried 
forward 

United States. 

Alabama  
Alaska  
Arizona  
Arkansasi  
California'  
Colorado  
Connecticut  
Delaware  
District of Columbia. 
Florida  
Georgia  
Guam  

395,200 

48,300 
430 . 

4,500 
4,000 

43,600 
6,000 

690 

52,100 
30,100 

700 . 

" Visits reported—women estimated. 
> Data not reported. 
) Data not reported for 5 counties in California and 1 county (Cook), in Illinois. 
* Does not include Baltimore City. 

162,000 

27,900 

3,000 

24,1X10 

400 

25,000 
21,300 

135,000 

20.300 

1,500 

19,6(n 

290 

27.200 
8.800 

Idaho  
Illinois' 

                    130 130 .... 

Indiana  
Iowa 

                3,000 2.700 280 

Kentucky  
Louisiana 

5,600  

Maine                       580 .... 
Maryland*  
Massachusetts 

4,100 

Miclilgan                    7,200 0) « 
Mississippi  
Missouri 

           i4.666 6.300 8,300 

Nebraska  
Nevada 

                 1,500 1,500 .... 

New Hampshire                                                                                      -  
NewJersey       ..                                                                   
New Mexico                  2,900 1,600 

4,200 
11,400 

1.400 
New York                   4,900 3.700 
North Carolina                      24,000 12.600 
North Dakota 
Ohio  55,000 (>) 0) 
Oklahoma 

1,200 .... 
Pennsylvania   ...  

13.000   . . 
Rhode Island                      .         .                                                                 -      .- .. .  
South Carolina '  23,100 7,300 15,800 

Tennessee  
Texas  
Utah      

                17,100 
                10,200 

430   ... 

8,600 
4,600 fiS! 

Virgin Islands   
Virginia  

                     430 .... 
                  9,200 
                  3,300 

580 

 9,266"";;" 
Washington  
West Virginia  

2.200 
480 

1,100 
100 

Wyoming...                         53 41 12 
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NUMBER OF NEW ADMISSIONS TO FAMILY PLANNING SERVICES UNDER MATERNITY AND INFANT CARE PROJECTS 
BY REGION AND PROJECT—FISCAL YEAR 1969 

Refion and project 

New 
tamily - 

Contraceptive method selected 

planning Intreuterine 
admisiions device Oral       Rkythm Other 

Other 
service] 

Total  86.S00 

1—Boston: 
532—Hartford, Conn  900 
541—Providence, R.I  210 
553—Augusta, Maine  92 
554-Boslon, Mass  1,600 

ll-New York City: 
5fl7A—New York City 1  11,700 

8—N.Y. Medical College  430 
C—Albert Einstein  1,500 

510—Philadelphia, Pa  3,300 
512—Buffalo, N.Y  41 
520—Newark, NJ  250 
529—Allegheny County, Pi  540 

Ill-Charlottesville: 
501-Baltimore, Md  2,900 
504-Morgantown, W. Va  500 
505—Puerto Rico, 1  410 
508—Puerto Rico, II  (>) 
521—Southeast Counties. Ky  380 
525-Washington,D.C  7,000 
526—North Carolina (I and II).... 750 
52»-Kanawha County, W. Va  450 
552—Richmond, Va  1,400 

IV-Atlanta: 
506-Augusta, Ga  2,300 
51S-0ade County, fit  4,500 
516-Atlanta,Ga  1.900 
531-Charleston,S.C  1,300 
534—Hinds-Rankin Counties. MisJ. 460 
539—Orange County, Fla  1,500 
542-Greenville, S.C  640 
544—Birmingham, Ala  330 
546—Gainesville, Fla  1,200 
547—Ft. Lauderdale, Fla  1,600 
550—Palm Beach. Fla  1,200 
551—Mobile, Ala  1,400 

V-Chicago: 
502—Chicago. Ill  13,100 
503—Detroit. Mh*  3,500 
524-Cleveland. Ohio  80O 
545-Cincinnati, Ohio  l.IOO 

Vl-Kansas City: 
509—Minneapolis, Minn  680 
518—St. LOUIS. Mo  700 
527—Omaha, Nebr  840 
536—St Louis, County, Mo  440 
549-SL Paul, Minn..  490 

Vll-Dallas: 
513-Uttle Rock. Ark  1,200 
535—Houston, Tex  5,700 
538—Sherman, Tei  170 
555—Albuquerque, N. Mex  63 

VIII—Denver: 
522-Tri-County, Colo  420 
523-Denver, Colo  2,400 
540-Boise, Idaho  89 

IX—San Francisco: 
511—Portland. Oreg.  300 
519—San Francisco. Calif  44 
530—Honolulu. Hawaii  310 
533-Berkeley, Calif  120 
537—Seattle-King. County, 

Wash  1.300 
543—Reno. Nev  (.'} 
548-Los Angeles. Calif  (0 

' Includes health insurance plan subproject. 
' Data not reported. 

13,200 62.000 150 8,500 3,000 

200 630 
9 170 

31 43 
170 1,100 

1,400 8,600 
130 280 
360 1,000 

1.100 1,700 
17 23 
1 270 
« W 
180 1,600 
280 220 
47 320 

?. 2^^ 
1,100 5,400 
240 480 
22 420 
77 1,200 

830 560 
990 2,200 
440 810 
280 1,000 
140 230 
330 920 
130 470 

0 330 
270 730 
130 1,200 
380 680 
590 720 

870 11,900 
390 2.800 
75 670 
48 870 

130 510 
88 570 
32 800 
46 380 
90 360 

380 720 
460 5,000 
20 120 
3 60 

58 290 
76 2,200 
15 70 

14 190 
2 40 

97 180 
21 75 

300 

8 
580 

1 68 
30 0 
0 17 
9 200 

13 1,700 
0 22 
0 130 
SO 430 
0 1 
0 79 
« (0 
0 880 
0 4 
7 36 

^ ^? 
0 540 
0 30 
0 3 
0 170 

0 130 
0 1,300 
0 420 
0 3 
0 3 
0 260 
2 9 
0 0 
0 160 
0 160 
0 110 
9 110 

0 350 
0 220 
0 50 
0 <9 

1 26 
0 45 
0 4 
0 11 

10 26 

0 91 
1 230 
0 3 
0 0 

9 41 
0 210 
0 1 

2 22 
0 2 
2 22 
1 22 

27 

8      8 

3 
0 
1 

110 

0 
0 
0 
0 
0 
0 

540 

180 
1 

0 
2 
7 

46 

810 
20 

200 
0 

79 
0 

36 
0 
0 

190 
0 

11 

0 
130 

0 
76 

6 
0 
0 
0 
0 

0 
0 

24 
0 

22 
0 
3 

0 
16 
0 

410 
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PBOJECTS FBOM THE OmoE OF ECONOMIC OPPOETUNITY WITH MAJOR EHFHASIB 
ON RESEABCH IN THE OBOANIZATION AND DEUVEBY OF FAMILY PIJINNINO SERVICES 

Total project expenditures, fiscal year 1970, $482,501 

Location: Cliai)el Hill, North Carolina. 
Grantee: The University of North Carolina. 
Adm. Agency: Same. 
Grant: $59,741. 
T.P. • $59 741. 
Period : July 1,1970 to July 31,1971. 
Grant No.: 9869A. 

The Department of Maternal and Child Health of the UNC Public Health 
School win continue a long-term foUowup of a sample of the 30 to 40 percent 
of eligible women in Mecklenberg County who are in need of subsidized family 
planning services. Follow-up focuses on changes in knowledge, attitudes, and 
practices, fertility; actual and desired family size; and socioeconomic status. 

Location: Raleigh, N.C. 
Grantee: Shaw University. 
Adm. Agency: Same. 
Grant: $90,190. 
T.P.: $90,190. 
Period : October 1,1969 to September 30,1970. 
Grant No.: 8583A. 

The project is exploring ways of providing sex information and counsel- 
ing to sexually active, unmarried low-income adolescents. Weekly session.^ 
are held for an average of 40 teenagers; nonprescription contraceptives are 
provided those in need. The project seeks to develop better ways of educating 
parents concerning teen-age sexual attitudes and practices. 

Location: Pittsburgh, Pa. 
Grantee: University of Pittsburgh. 
Adm. Agency: Same. 
Grant: $47,670. 
T.P.: $62,670. 
Period: August 1,1970 to July 31,1971. 

This project will develop and apply a questionnaire to document the fer- 
tility attitudes and behavior of .500 male heads of families receiving public 
assistance. This project deals witli white males, previous studies have 
usually been directed toward females. 

Location : San Saba, Tex. 
Grantee : Hill Country CAA, Inc. 
Adm. Agency: Same. 
Grant: $75,689. 
T.P.' $83 445. 
Period: July 1,1970 to July 31,1971. 
Grant No.: 6802A. 

This project is a demonstration program to provide services through 
private physicians in five rural counties. Since there is no local public 
transportation, this approach will attempt to develop new methods of dis- 
pensing contraceptive supplies to patients in rural areas. 

Location: New York City, N.Y. 
Contractor:  Center for  Family  Planning  Program.  Development   Planned 

Parenthood. World Population. 
Contract: $209,211. 
Period: June 30,1970 to June 30,1971. 

This survey research project is producing detailed information on the 
number and location of women in need of family planning .services, as well 
as the existing resources that could be mobilized to meet this need. The 
initial publication produced under this contract, "Need for Subsidized Fam- 
ily Planning Services: United States, Each State and County, 1968," has 
made systematic national program planning ixissible. 
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THE BOLE OF FAMILY PLANNING IN THE REDUCTION OF POVEBTT* 

(By Arthur A. Campbell*•) 

The prevention of untcanted births icould have a substantial economic impact 
on families living in poverty. Using conservative assutnptiotis, the eosts of family- 
planning programs are estimated to average $300 to prevent every unicanied 
birth that would otherwise liave occurred. Over the years, hotcevcr, the avoidance 
of an untcanted child icould save the family an average of $8,000 in the costs 
of child care. It would also enable couples to add an average of $600 to their an- 
nual incomes over a four-year period by making it possible for some of the wives 
to icork. When all of these savings and added earnings are discounted to the 
year in which the unwanted births were prevented, the total economic benefits 
average $7,800 for every $300 spent on family-planning services. T?ie ratio of 
benefits to costs t« 26 to 1. 

INTBODCCTION 

One of the major burdens of the poor is the large number of children dependent 
on them. In 1966, poor adults of working age (18-64) had over twice as many 
children to provide for, on the average, as did adults with adequate incomes." 

It is clear from survey findings that many couples living in poverty do not want 
as many children as they have.' The degree to which the high fertility of the 
poor results from restricted access to effective and acceptable methods of con- 
traception is not accurately known, but is undoubtedly large. This is suggested 
by the widespread acceptance by the jjoor of family-planning services offered 
to them through organized public and private programs. Such programs are 
seen, therefore, as efforts to help poor couples achieve their own family-size 
goals. They are not considered to be a means of reducing the rate of growth 
of a segment of the population or of the total jwpulation. Their main purpose 
is simply to offer to poor couples a greater measure of control over a vital 
element in their own lives. 

So far, only a small proportion of poor couples who need help in controlling 
their fertility have been reached by programs financed by private agencies 
or by federal, state, and local governments. This paper presents national esti- 
mates of the magnitude of the problem of unwanted fertility among the poor 
and indicates the economic impact that publicly supported family-planning pro- 
grams may be expected to have on the population living in poverty. Although these 
estimates are necessarily rough, they are probably sufficient to suggest the dimen- 
sions of the problem and of the efforts required to solve it. 

The definitions of the "poor" and "near-poor" iwpuiations used in this 
paiierare those developed by the Social Security Administration. These definitions 
take into account the family's total income, the number of i)eople living in the 
family, whether the family is headed by a man or n woman, and whether or not 
the family lives on a farm. For example, a nonfnrm family of four, headed by 
a man, is considered to be "iwor" if the total family income in 1965 was 
below |3,2(X) and "near-poor" if the Income was between $3,200 and $4,150. 

THE  DIMENSIONS   OF  THE   PROBLEM 

The statement that the poor have high fertility is, in part, redundant. Because 
the definition of poverty is based upon both income and number of i)eople in the 
hoasehold. the families designated as "iwor" or "near-ix)or" tend to have more 
children than other families. This qualiflration is not intended to discount the 
importance of high fertility as a factor in perpetuating poverty, but only to draw 
attention to the fact that the fertility of the iwor will always be high, assuming 
that we continue to use the criterion of family size in defining poverty. Even if 

•Research for this paper was carried out April-June, 1067. 
''Arthur A. Campbell, B.A., it Chief, Nataliti/ Statinticn Branch, National Center for 

Health Statintict, U.S. Public Health ScriiVf. 
'The*e and other estimates of the fertility of the poor, near-poor, and non-poor are 

derived from special tabulations bv the Bureau of the Census from the Current Population 
SnrTey for March, 1966. Povert.y status has been defined with the use of the Social Securlt.v 
Administration's criteria, which are described In Mollie Orshansky. "Who's Who AmonR 
the Poor: A Democratic View of Poverty," Socto! Securitp Bulletin   (July.  1965). 

'Pascal K. Whelpton, Arthur A. Campbell, and John E. Patterson, Fertility and Family 
Planning in the United States, PrlnoetOD, N.J.: The Princeton University Press, 1966, 
p. 24.3. 

48-728 0—70 18 
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the proportion of people designated as "poor" and ''near-poor"' declines from Its 
current level of 25 percent to 5 percent of the population, that 5 percent will 
have high fertility—possibly even higher than the fertility of today's 25 per- 
cent. Therefore, it would not be apT)ropriate to judge the effective- 
ness of publicly supported family-planning programs by following trends 
in the fertility of the population remaining in poverty may tend to 
be those that did not participate in family-planning programs. 

The approach taken here is to estimate the recent annual fertility of women of 
chlldbearing age who were counted among th poor nd near-r>oor In March 1966 
and then to estimate the extent to which the fertility of these women might have 
been reduced by offering them effective methods of contraception. However, for 
the reasons stated above, this will not indicate the extent to which the fertility 
of these women might have been reduced by oflfering them effective methods of 
contraception. However, for the reasons stated alwve, this will not indicate the 
extent to which the fertility of the women remaining in ix>verty in future years 
will be reduced. We intend only to contrast the actual recent situation with a 
hypothetical situation In which women have adequate control of their fertiltiy. 

According to the estimates described in Appendix A, poor and near-poor women 
of child-bearing age (15-44 years) had an average of l.')3 births per 1.000 women 
during the six-year period 1960-1965. This compares with a rate of 98 for women 
in the non-poor population. Ina.smuch as the rate of 98 is consistent with an 
ultimate family size of about three children, on the average, and Inasmuch as 
three is the average number of children wanted by most Americans, regardless 
of race or economic status," we have assumed that the iX)or and near-poor would 
also have a fertility rate of 98 births per 1,000 women if they had the same ac^'esn 
to effective methods of contraception as the non-poor. In other words, we do not 
assume that they would avoid all unwante<l births, just as the non-poor have 
not achieved perfect control over their fertility. We are simply assuming that 
equal access to effective contraception would enable the poor and near-poor to be 
as successful as the non-poor in avoiding unwanted births. The dilTerence be- 
tween the actual fertility of the poor and near-ixior (liW births i)er 1.000 women 
15-44) and the fertility of the non-poor (98) may, then, be taken as a measure 
of the "excess" fertility of the poor and near-poor. This amounts to 55 births 
per 1.000 women 1.5-44 annually for the period 1960-1965. 

Assuming that the rate of excess fertility continued at this level, the S.2 mil- 
lion poor and near-poor women of reproductive age had approximately 451,000 
unwanted births in 1966 that might otherwise have been avoided. This repre- 
sents 36 percent of all births among the poor and near-poor and 12 ijercent of all 
births In the United States. Even granting some degree of inaccuracy In these 
estimates, it Is evident that the problem of unwanted chlldbearing among the 
poor Is one of major proportions. 

Although this may appear to be a high estimate of unwanted chlldbearing, 
it seems to be consistent with other evidence. For example, the 1960 survey clte<l 
above showed that among white married couples, the combination of low educa- 
tional attainment and low Income resulted in severe excess fertility: if the wife 
had not gone to high school and if the husband earned less than $4,000 a year, 
then 39 percent did not want as many children as they already had.* In addition 
to such couples, one would have to consider the higher rates of excess fertility 
among poor Negro married couples ° and the high levels of Illegitimate fertility 
among the poor. 

PBOBLEMS  OF TIMING 

The problem of fertility control has two major aspects: the control of child- 
spacing and the limitation of completed family size. Although major attention 
has focussed on the problem of large families and excess fertility, as discussed in 
the preceding section, the problem of adequate child-spacing may be of greater 
strategic Importance for poor couples. Freedman has shown that early chlldbear- 
ing and close spacing of births are serious obstacles in young couplgs' efforts to 
improve their economic position.' The burden of too many children too soon can 

' AmoDK women Interviewed in 1960, white wives wanted an average of 8.8 cbtldren, 
and nonwhlte wives wanted an average of 2.9. See ibid., p. 44. 

* Ibid., p. 248. 
»Ibid., p. 361-369. 
• Ronald Freedman. "Final Project Report, Economic Status, Unemployment, and 

Family Growth," Social Security Administration Project No, 107-03-043 and continuation 
Project No. 107(Cl)-4-083 (mimeographed). 
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be so heavy that the couple never manages to provide adequately for themselves 
or their children. 

Also, the failure to adopt effective fertility-control measures early in marriage 
may adversely affect the couple's ability to limit the total number of children they 
eventually have. A 1960 survey showed that among 18-30-year-old white wives 
with little education (a major component of the poverty group), 32 percent had 
borne more children than they or their husbands wanted, and half of these (or 
15 percent of the total) had failed to use contraception 6e/ore they had more 
children than they wanted.' It Is clear from this and other research that it is im- 
portant to begin efforts to control fertility early In the childbearing period. 

The Importance of child spacing is emphasized here, because many of the 
publicly supported family-planning programs now in operation first reach the 
mother when she is in the hospital to give birth to a child. Although there are 
many good reasons for taking advantage of the maternity-ward setting, there 
should be additional programs to reach the potential mother before she has lier 
first child. In a very real sense. It may be more important to delay the first 
child than to prevent the seventh. 

The timing of the first birth is of crucial strategic importance in the lives of 
young women, because the need to take care of a baby limits severely their ability 
to take advantage of opportunities that might have changed their lives for the 
better. In this regard, the problems posed by births to unmarried women are 
especially serious. The girl who has an illegitimate child at the age of 16 
suddenly has 90 percent of her life's script written for her. She will probably drop 
out of school; even if someone else In her family helps to take care of the baby, 
she will probably not be able to find a steady job that pays enough to provide for 
herself and her child; she ma.v feel Impelled to marry someone she might not 
otherwise have chosen. Her life choices are few, and most of them are bad. Had 
she been able to delay the first child, her prospects might have been quite dif- 
ferent, assuming that she would have had opportunities to continue her educa- 
tion, improve her vocational skills, find a job, marry someone she wanted to 
marry, and have a child when she and her husband were ready for It. Also, the 
child would have been born under quite different circumstances and might have 
grown up in a stable family environment. 

Although It is not possible to estimate accurately the level of illegitimate 
fertility among the |)oor, It appears to be on the order of 16 percent of all births 
to poor and near-poor women, compared with about two percent for the non- 
poor. The method of preparing these estimates Is presented In Appendix B. 

The estimate that 16 percent of the births to the poor and near-poor are Illegit- 
imate seems somewhat low in view of other evidence. Data from the Census 
Bureau's survey of March 1966, show that among children under 18 who are 
living with women of reproductive age (in most ca.ses, their mothers) 23 percent 
are In female-headed households. Not all of these households are headed by 
unmarried women, but many of them are. (The comparable proportion for chil- 
dren not counted among the poor or near-poor Is only three percent.) However, 
even If 16 percent is a low estimate of Illegitimacy for poor and near-poor births, 
it cannot be very low If the maximum possible estimate Is 21 percent, as indicated 
In Table B-1 at the end of this article. 

The proi>ortIons Illegitimate for the poor and near-poor In Table B-1 are con- 
sistent with rates of approximately 68 Illegitimate births per 1,000 unmarried 
women 1.5-^4 years of age annually, compared with eight per 1,000 for women 
who are not included In either of the poverty groups. This level of illegitimate 
fertility implies that, among the poor and near-poor, approximately IS percent 
of the girls have had an Illegitimate birth by the time they reach their twentieth 
birthday. It should be emphasized that such estimates are based on slim and 
fragmentary evidence. They are cited simply to suggest the order of magnitude 
of the problems of fertility control among the poor and near-poor. 

FEBTIUTY-BEIATED   CHARACTERISTICS  OF THE  POOR  AND   NEAR-POOB 

In order to estimate the number of persons that might be served in publicly 
supported family-planning programs, we need some Information about char- 
acteristics affecting exposure to the risk of conception—^particularly, the age and 

' Whelpton et al.. op. eit.. p. 248. 
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marital status of the women in the child-bearing years of Ufe. In addition, it will 
be necessary to estimate the prevalence of reproductive impairments In the 
population and the number of women who do not need to use contraception t)e- 
cause they are pregnant or trying to conceive. 

Table 1 presents estimates of the number of women 15-44 years of age in 1966 
for the poor, near-poor, and non-poor. Inasmuch as these estimates relate to the 
nonlnstitutional population, comparable data are also shown for the total resident 
population of the United States, which is used in the computation of age-specific 
fertility rates for the nation as a whole. The two populations differ by only 1.1 
percent. 

As these data show, the poor and near-poor populations contain somewhat 
higher proportions of younger women (ages 15-19) than does the non-poor iwpn- 
latlon of reproductive age. The excess at ages 1,5-19 in the poverty groups is 
balanced by a relative deficit at the older childbearing ages, 40-44. These findings 
are somewhat surprising. In view of the fact that the definitions of the poor and 
near-poor are selective of women with relatively many children, one might have 
expected a higher proportion of older women in the two poverty groups. However, 
this is not the case. Instead, as far as their age distributions are concerned, the 
poor and near-poor have a greater potential for future childbearing than the 
non-poor. 

Table 2 shows the widespread extent of marital instability among the jwor and 
near-poor. The proportion of women in the modal marital status for our society 
(married, husband present) is only 45 percent for the poor. (32 percent for the 
near-poor, and 67 percent for the non-poor. The proportions of women who have 
been married but are no longer living with a husband are 24 percent for the poor, 
12 percent for the near-poor, and only five percent for the non-poor. Thus, the 
disruption of marital ties, for whatever reason, is nearly fi^e times as common 
among the poor as among the non-poor. Poor and near-poor women are more likely 
to have been widowed, divorced, separated, or simply living apart from their 
husbands than non-poor women. 

TABLE 1.—NUMBER OF WOMEN 15 TO 44 YEARS OF AGE. BY AGE AND POVERTY STATUS—UNITED STATES, 1966 

Total Nonlnstitutional prpulation (March. 196$)> 
resident 

population i Poor and 
Age (July 1,1966) Total near poor Poor        Near poor Other 

Number of women: 

15 to 19  
20 to 24  
25 to 29  
30 to 34  
35 to 39  
40 to 44  

Percent distributions by age: 
15 to 44  

15 to 19.. 
20 to 24.. 
25 to 29.. 
30 to 34.. 
35 to 39.. 
40 to 44.. 

.  39,512,000 39,076,000 8,208,000 5,657,000 2.551,000 30,868,000 

8,806,000 8.605,000 J2,091,000 ' 1, 516,000 5 575,000 3 6,514,000 
8,981.000 6,881,000 1,385.000 920,000 465,000 5,496, 000 
5,840,000 5,761,000 1,249,000 869,000 380,000 4,512,000 
5,527,000 5,510,000 1,264,000 855,000 409,000 4,246, 000 
5.987,000 5,988,000 1,188,000 797,000 391,000 4,800,000 
6,371,000 6,333,000 1,032,000 701,000 331,000 5,301,000 

ge: 
100.0 100.0 100.0 100.0 100.0 100.0 

22.3 22.0 25.5 26.8 22.5 21.1 
17.7 17.6 16.9 16.3 18.2 17.8 
14.8 14.7 15.2 15.4 14.9 14.6 
14.0 14.1 15.4 15.1 16.0 13.8 
15.2 15.3 14.5 14.1 15.3 15.6 
16.1 16.2 12.6 12.4 13,0 17.2 

> U.S. Bureau of the Census, Current Population Reports, Series P-25 No. 352, November 18,1966, p. 15. 
> Derived from specidi tabulations by Bureau of the Census from the Current Population Survey lor March 1966. 
' Estimated from tabulations showing age groups 14-17 and 18-19 for the female population. It was assumed that the 

proportion of 14-17-year-old women who were age 14 was the same in each component of the noninstitutional popula- 
tion as it was in the total resident population: 25.7 percent. 
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It l8 dlfl3cult to judge how the greater marital Instability among the poor 
and near-poor affects their fertility. It may reduce their exposure to sexual 
Intercourse, relative to that among the non-poor. However, the reduced exposure 
doie to smaller proportions married and living with a husband may be com- 
pensated for by irregular sexual unions. This conclusion is consistent with the 
information on illegitimacy presented earlier. On balance, we have no reason 
to believe that the poor and near-poor have a snsbtantially lower exposure to 
the risk of conception than the non-poor. It may be somewhat lower, but the 
difference is probably not great. 

Estimates of the proportion of women exposed to the risk of conception in 
any population are necessarily rooigh. For present purposes, it has been asssumed 
that all married women are at risk and 50 percent of the unmarried. Tills yields 
an estimate 82 percent of the number of the i>oor and near-i>oor women 15-44 
years of age. This estimate is intendetl to include women who are regularly 
exposed to the risk of conception as well as those who are only occasionally 
exposed.' 

The prevalence of .sterility amoi^ the poor and near-poor is probaWly similar 
to that for the general population. This conclusion is based on a review of tlie 
evidence for socioeconomic differences in tlie prevalence of fecundity impair- 
ments in a 1960 study of family planning. Although it is true that for white 
couples the proportion of couples with fecundity Imimirments is greater among 
the less educated (who are more likely to be poor and near-poor), it Is also 
true theat this proportion is about the same for white and nonwhite couples.' 
For present purposes it was assumed that socioeconomic differences in the pre- 
valence of sterility were too small to affect our estimates substantially. Propor- 
tions sterile, by age, were obtained from a smoothed set of percentages develope<l 
from the survey data referred to above and applied to the number of ixx>r and 
near->poor women, toy age, .shown in Table 1. This vielded an estimate of 13 percent 
sterile." 

In our estimate of tlie need for contraception among the poor and near-poor, 
we must also deduct an allowance for women who are pregnant or seeking preg- 
nancy. This allowam-e should l)e consistent with the desired fertility of the poor, 
rather than with the recent actual fertility, if we want the estimates to reflect 
the number of women who need contraception. The assumed desired fertility rate 
of S>8 births per 1,000 women 15-44 years of age means tliat 9.7 percent of the 
women have a baby during the year (a one-{>ercent allowance has been deducted 
for women who have twins). Assuming a fetal death rate of 1.50 fetal deaths 
is probably an underestimate of actual fetal deaths), 11.4 percent of the women 
are pregnant during the year. AssimiXng that each pregnancy lasted eight months, 
on the average, (nine months for full-term babies and three months for fetal 
deaths), then two-thirds of these women were pregnant at any one time during 
the year and would not be in need of contraceptive services at that time. This 
gives us an e^imate of 7.6 percent who do not need contraceptive aervice* 
because of pregnancy. 

•The estimate that 50 percent of the unmarried are exposed to the risk of conceptlOD 
Is based on the assumption that the monthly risk of conception (fecundablllty) for women 
regularly encaged In IntercourBe Is .2. If the proportion of unmarried women having a birth 
In any given year Is 6.8 percent (see the preceding section of this report), then approxi- 
mately 8 percent were pregnant during the year (allowing for l.'5-percent fetal wastageK 
Assuming 8 percent pregnant and a fecundablllty of .2. the proportion of women exposed 
to the risk of conception must have l>een at least 8.6 percent, (assuming that none of them 
used contraception. If 60 percent of those engaging In Intercourse did use contraception, 
however, then 12.7 percent must have been engaged in Intercourse regularly. If we further 
assume that sexnal union was less regular among the unmarried than the married, the 
proportion of all unmarried women engaging In Intercourse Is some multiple of 12.7. If 
we assume that the frequency of Intercourse among unmarried women Is only 25 percent 
of that among married women, then the appropriate multiple Is 4. This yields an esti- 
mate of 50.8 percent of unmarried women who have Intercourse only occasionally. The 
purpose of elaborating this train of tenuous assumptions Is simply to show that we have 
to make some fairly exaggerated assumptions even In order to arrive at an estimate 
that 50 percent of the unmarried women have Intercourse occasionally. A lower estimate 
would probably be somewhat more defensible. 

• Whelpton ct al.. op. cif.. pp. 158 and .•?52. 
" This Is consistent with the proportion of couples classified as "definitely sterile" and 

"probably sterile" In the 19B0 study dted above. It does not Include an allowance for the 
less severe Impairments found among those classified as "possibly sterile" and "possibly 
fecund" In this study, because the women In these two categories still need contraception, 
even though their risk of conception Is below normal. 
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TABU 3.-ESTIMATED NUMBER OF POOR AND NEAR-POOR WOMEN IS TO 44 YEARS OF AGE WHO NEED CONTRA- 

CEPTIVE SERVICES: UNITED STATES, MARCH 1966 

Number of 
HM women Percent 

ToUl       8.208.000 lOO 

DedKtions: 
Not exposed to risk  1.477,000 18 

SterJe  1,067,000 13 
Pregnant or trying to conceive  1,067,000 13 
All deductions  3,611.000 44 
Renuinder who need contraception  4. S97,000 56 

It is difficult to estimate the proportion of women who are trying to get 
pregnant at any one time, because the time it takes to conceive varies consider- 
ably from couple to couple. Consequently, the distribution of conception waits 
is quite skewed. As a rough approximation, let us assume that it takes an 
average of six months to conceive (excluding two months for the puerperal 
I)erIod). If 11.4 percent of women become pregnant In any one year (which Is 
consi.stent with the assumptions In the preceding paragraph), then half that 
proportion, or 5.7 percent, are trying to get pregnant at any one time and have 
no need for contraceptive services. 

In summary, the allowance for current pregnancies Is assumed to be 7.6 per- 
cent, and the allowance for women trying to conceive is 5.7 percent. Together, 
these proportions add to an allowance of 13 percent (rounded) who will not 
need contraception at any one time because of a desired conception. 

The estimates presented in this section have been brought together in Table 3. 
They show that at any given time, there are nearly 4.0 million women among 
the poor and near-poor who need contraception." This may be considered a high 
estimate of the number of women who need to have family-planning services 
made available to them in public clinics, because some of the couples among 
the poor and near-poor are able to exercise satisfactory control over their 
fertility. However, even these couples do not have the same access as the non- 
poor to the more effective and acceptable methods of contraception, particularly 
the pill and the loop. So, simply in order to equalize the access of the poor and 
near-poor to modem methods of contraception under medical supervision, it 
is appropriate to try to make contraceptive services available to all who may 
need and want them. 

THE POTENTIAL  IMPACT OF FAMILY-PLANNINO  SERVICES 

In order to help poor and near-por couples avoid 451,000 unwanted births 
per year, family-planning services would have to be provided for 4,507,000 
women, according to the estimates presented in the preceding sections. Thus, 
for every unwanted birth prevented, contraceptive services would have to be 
provided for an average of 10.2 women. For the purpose of making rough 
estimates. It will be sufficient to round this estimate to ten. 

How much would this cost? The Planned Parentliood Federation has esti- 
mated the costs of subsidized family-planning services at between $20 and 
?25 per patient per year." As a conservative estimate, we have assumed a higher 
cost of $30. When multiplied by ten, this gives us an annual estimate of $300 
for every unwanted birth avoided. 

" This compares with an estimate of 5.3 million women In need of contraception, derived 
by Planned Parenthood-World Population (PPWP). To arrive at Its estimate, PPWP uses 
the Drvfoos-Polgar formula for estimating community need for family-planning services 
(described In F. S. Jaffe. "Financing Family Planning Services." American Journal of 
Public Health, .56:6 (June 1966). p. 917, footnote .S), as applied to a special tabulation 
by the Census Bureau of the characteristics of women aged 18-44 living In poverty and 
near-poverty In March. 1066. 

The methods of estimation embodied In the Dryfoos-Polgar formula and In this paper 
are basically similar, although the assumptions differ. From the purpose of planning services 
at the present time, when fewer than 1 million women are being reached by public and 
private programs, the difference between 4.6 and 5,3 million Is not considered serious. 

'• "Family Planning and Infant Mortality : An Analysis of Priorities." A Report by the 
Department of Program Planning and Development and Department of Research, Planned 
Parenthood-World Population, New York, June 1967  (mimeographed), p. 4. 
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The prevention of an unwanted birth has two major economic I>eneflt8. First, 
it avoids the cost of providlnK for an additional child In the family : second. It 
may enable the potential mother to eani money to supplement the family's in- 
come. 

The costs of supporting a child vary with the number of children already in 
a family and the level of support chosen as the criterion of poverty. I'sinK the 
Social Security Administration's index based on 196.5 income for a family of 
five (husband, wife, and three children), an additional family member adds 
$470 to the annual income required to avoid being classified as poor, and $605 to 
avoid being classified as near-poor. In order to present a conservative estimate 
of the costs of raising a child, we have chosen the lower of these two figures. 

Tlie costs avoided by i)revenHng an "excess" birth are avoided not only this 
year, but also in future years. Therefore, tlie costs avoided ex-tended throughout 
the years the child would have been in the home. As.suming that the child would 
have remained in the home until his eighteenth birthday and assuming that 
94.4 i)ercent of the children would .survive to tliat age (an estimate based on 
nonwhite mortality for 1964). the total amount of money saved for every 
unwanted birth avoided would be $7,086. In order to represent the e<-onomio 
impact for the year in which the birth was a^•*>ided, the annual savings have 
been discounted at a rate of 4 percent annually for 18 years. This yields an esti- 
mate of the .$5,617 saved for every $300 si>ent on family-planning .services in 
any given year. The ratio of the economic benefit to the cost is 18.7 to 1. 

As noted earlier, another economic benefit of adequate fertility control is that 
it makes it possible for the potential mother to si>end a longer time earning money 
to supplement her family's income. Just how many years or months the prevention 
of an unwanted birth adds to the working life of a woman depends, in part, on the 
availability of day-care .services for her children. If such services are available, 
an unwanted pregnancy could interrupt the mother's employment for only two 
months. However, if they are not available, the Interruption could last until the 
child begins school at the age of six. Since such services are not generally available, 
let us assume that an unwanted pregnancy would make it impossible for the 
potential mother to work for an average of four additional .vears. (This estimate 
is less than the maximum of six to allow for the possibility that some women may 
have a wanted child during the period when they might have worked.) Iiet us 
further assume that 30 percent of the women who avoid an unwanted pregnancy 
would work. (There is little evidence on which to base this assumption; the pro- 
portion is assumed to be lower than the 41 percent of poor female heads of house- 
holds who worked in 1965.) Using these assumptions, the prevention of 4.51,(X)0 
births would enable 135,000 women to work for four years. If they earned an 
average of only $2,000 annually (assuming that some work pert-time and some 
work full-time), their earnings would total $8,000 each, or $7,260 when discounted 
to the first year at a rate of four percent. Since only 30 percent of the women are 
a.ssumed to work, the additional earnings would average $2,178 per unwanted 
birth avoided. In this case the economic benefit is 7.3 times greater than the cost 
of $.100 per unwanted birth avoided. 

In summary, the economic benefits of each unwanted birth prevented are as 
follows: 

Avoided expenses for raising a child to age 18 $5,617 
Additional earnings for women who were enabled to work     2,178 

Total '.     7. 795 
The total economic benefit is 26 times greater tlian the cost of $300 per \m- 

wanted birth prevented. 
These necessarily rough estimates are cited simply to show that the economic 

effects of improved control over fertility are far greater than the costs of providing 
C(mtraceptive services to the poor. Probably no other type of program could 
achieve such a high ratio of benefits to <'osts. However, it should l)e noted that 
the.se benefits would accrue to a limited number of the poor and near-poor. For 
example, if it had been possible to prevent the 451,000 "excess" births estimated 
for 1966. a total of 1,804,000 persons might have been helped, assuming an average 
family size of four persons (hu.sband, wife, and two children). This 18 only 3.8 



percent of the total number of people counted among the poor and near-poor. Of 
course, other fauiilies would be helped in future years, and the eventual proportion 
of people benefiting from family-planning services would be much larger than the 
3.8 percent affected in any one year. We can estimate the larger proportion very 
roughly by assuming that women 15-44 years of age continue to be 17 percent of 
all persons in the poor and near-poor iwpulations. that half of them (or S..^ per- 
cent of the total) would have avoided one or more unwanted children by making 
use of family-planning .services, and that their families eventually included an 
average of five persons; these a.s.sumptionH imply that ultimately 42 i)ercent of the 
population living in poverty would have received the economic and other benefits 
of family-planning services. Although this estimate is very rough, it serves to 
indicate the limitations on the benefits that family-planning programs can 
reassonably be expected to generate. Although there is a great need for adequate 
control of fertility among the jKmr and near-poor, and although family-planning 
programa repre.ient a highly efficient way of easing the economic disea.ses of the 
poor, they are not a panacea for iwverty. 

In addition to the economic effects of adequate fertility control, there are 
qualitative benefits that may be considered even more important. These are sum- 
marized below: 
1. If every child is a wanted child, children will be better cared for. both 

physically and emotionally. In fact, studies by the Department of Health, Edu- 
cation, and Welfare indicate that family planning is the most co.st-effective 
measure available to reduce infant mortality." 

2. Mothers will be subjected to lower risks to health if births are not closely 
spaced. 

3. The assurance that another child will not come before It Is wanted will help 
couples plan other aspects of their lives with more confidence. It will reduce 
the feeling of hopelessness with which many poor jieople face life. 
The above effects are stated with confidence. Improved control of fertility is 

virtually certain to bring about changes in the direction stated. In addition, 
there are possible benefits about which only speculative statements may be made, 
given tlie present state of knowledge. For example, it seems reasonable to supjiose 
that a healthier emotional environment within the family will reduce problems 
of school discipline, truancy, and juvenile delinquency. Such benefits are not 
only speculative, but one step further removed from the presumed cause, im- 
proved control of fertility. The above listings, therefore, are conflne<l to the 
immediate and obvious effects of adequately controlled fertility. 

SUMMARY 

The estimates presented in this i>ai)er indicate that the problem of unwanted 
chlldbearlng Is severe among women living in poverty. Assuming that the levels 
of fertility estimated for 1960-1965 continued to prevail, the 8.2 million poor and 
near-poor women of reproductive age had approximately 451,000 unwanted births 
in 1966 that might have been avoided. This represents 36 i>ercent of all births 
to poor and near-poor women and 12 percent of all births in the United States. 

The prevention of unwanted births through the provision of family-planning 
services would achieve economic benefits that are far greater than the costs of 
the programs. Very conservative estimates show that the child-care costs avoided 
by poor families would be at least 19 times higher than the program costs. In ad- 
dition, the ability to si)ace births as desired would enable more women to work 
to supplement their families' Incomes; the resulting additional income is esti- 
mated to be at least seven times greater than the costs of family-planning 
programs Altogether, the economic benefits alone would be at least 26 times 
greater than the program costs. These estimates are necessarily rough, but they 
are sufllclent to reassure us that the task of offering contraceptive services to 
the poor Is worthwhile from a purely economic point of view. 

" /Md., p. 9. 
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APPEWDtr A.   METHOD OF  ESTIMATING  THE  FEBTILmr  OF THE   P0O8  AWD  IfEAK-POOR 
IN   1960-6S 

As a first step In estimating the recent annual fertility of women In poverty 
In 1966, we estimated the number of births in the six-year period 1960-1965 
(approximately) whose survivors were children under six years of age In March, 
1966. This was done for three groups of the 1966 population under six: the poor, 
the near-poor, and all others. Then we estimated the average number of women 
15-44 years of age during the period 1960-1965 whose survivors were counted 
among the poor, near-poor, and all others in 1966. Prom the estimates of births 
and women, fertility rates per 1,000 women 1.5-44 were computed. These calcula- 
tions were carried out separately for each color group. The results are shown in 
the top panel of Table A-1. 

For our present purposes, the key flgrure is the estimate of 165 births per 1,000 
women 15-44 for the poor and near-poor combined. This estimate of 165 is very 
probably inflated, because it Includes some births In the numerator whose mothers 
are not represented in the denominator. This Is because some of the children 
counted among the poor and near-poor in 1966 were not living with their mothers 
and their mothers were not classified as poor or near-poor. Tills situation occurs, 
for example, when the mother of an illegitimate child leaves the child with the 
child's grandmother and finds a job in another city. The mother might be living 
alone and have an income high enough to keep her out of poverty, while the 
grandmother and child are both counted among the poor. 

We do not know how common this situation is, and we have little basis for 
estimating its prevalence. However, we do know that in 1966, 37 percent of 
nonwhlte children under 18 were not living with both parents. (Data for the 
nonwhite population are cited here because a majority of the nonwhlte population 
lives in poverty.) Let us assume that the proportion is somewhat smaller for poor 
and near-poor children under six years of age: say, 25 percent. Let us farther 
assume that the most common situation represented by this proportion is the 
absence of the father: say. in 70 percent of the cases. Then. 30 percent of 25 per- 
cent, or 7.5 percent of the children under six, are not living with their mothers. 
Therefore, the numerator of the fertility rate of 165 is inflated by 7.5 percent 
and should be reduced by this proportion in order to represent more adequately 
the fertility of women currently classified as poor and non-poor. The implications 
of this adjustment are shown in the second panel of Table A-1. 
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APPENDIX B.   METHOD  OF ESTIMATING  THE  PROPORTION   OF  ILLEGITIMATE  BIRTHS TO 
POOR AND  NEAR-POOR  WOMEN   DURING   1980-85 

Although It is not possible to estimate accurately the level of illegitimate 
fertility among the poor, we can set some reasonable limits with the use of na- 
tional data on illegitimate births by color. As a minimum, let us assume that 
tlie proportion of white and nonwhite births in 1960-1965 that were illegitimate 
was the same for the poor and near-poor as for the nation as a whole: 3.0 per- 
cent for white births and 23.4 jiercent for nonwhite births. This assumption 
yields 10.1 i)ercent illegitimate for the poor and near-poor combined. As a maxi- 
mum, let us assume that all of the illegitimate births in the country occurred 
to poor and near-poor women; tliis would mean that 21.2 percent of their births 
were illegitimate. To obtain a medium estimate l)etween these two extremes, we 
as.sumed that the proportion of poor and near-poor births that were illegitimate 
was the average of the minimum and maximum estimates for each color group. 
This yielded an estimate of 15.7 percent illegitimate for the poor and near-poor, 
or an average of 189,000 births annually for 1960-1965. Details of the estimating 
procedure are shown in Table B-1. 

i 
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INTERNATIONAL LXAISON 

Have you names of outstanding professional family life leaders In other coun- 
tries who might like a gift membership in the National Council on Family Re- 
lations? Would you like to so sponsor them as overseas members by sending a 
contribution ($5.00 plus $1.25 for postage), to the XCFH for this purpose? Evelyn 
M. Duvall, Elon College, North Carolina 27244 will be glad to hear of your 
interest and to process your recommendations for overseas lists now being 
developed. 

Dr. HELLMAN. Mr. Chairman, I would like to set the record straight 
with respect to Mr. Black's letters. There were two of them. The ini- 
tial plan called for two special assistants to my office, who would also 
have had appointments m the two operating agencies, the National 
Institutes of Health and the Health Services and Mental Health 
Administration. 

Mr. ROGERS. Yes. 
Dr. HELLMAN. This organization, we thought was unnecessarily 

cumbersome and these two special assistants will have appointments 
only in the Office of the Assistant Secretary for Health and Scientific 
Affairs. 

The second change was that the two assistants were to be assistants 
to me. We changed their titles, they are now designated as special 
assistants to Dr. Egeberg. This change was made to enhance their 
visibility and make their appointments more important. 

Mr. ROGERS. Thank you. 
Are there other questions? If not, thank you very much, Mr. Sec- 

retary, and Dr. Egeberg, and Dr. Hellman, for being here this morn- 
ing. We appreciate your being here to give us your testimony. 

Secretary RICHARDSON. Thank you, Mr. Chairman, and members of 
the committee. It has been a pleasure to be here. 

Mr. ROGERS. One of our own committee members. Dr. Carter, has 
introduced legislation, and I understand at this time Dr. Carter has a 
statement he would like to give. 

STATEMENT OF HON, TIM LEE CARTER, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF KENTUCKY 

Mr. CARTER. Mr. Chairman, I will just include this statement for the 
record. It is by the House Republican task force on earth resources and 
population, which endorses the objectives of S. 2108, which I cospon- 
sored with the distinguished Senator from Maryland, Mr. Tydings. 

It is to establish an Office of Population Affairs in the Department 
of HEW. The committee knows very well my views on these mattere, 
and I am happy to siipport the work of the task force, whose chairman 
was the Honorable George Burke, U.S. Representative from Texas. 

I am happy to have been a part of this committee which has done a 
great deal of work, and I submit this for the record. 

Mr. ROGERS. Thank you. Dr. Carter, and without objection the state- 
ment is received and will be made a part of the record at this point. 

(The statement referred to follows:) 
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STATE:MEKTOF HOUSE REFUBUCAN TABK FOBCE ON EARTH RESOURCES AUB 
POPULATION 

The House Republican Task Force on Earth Resources and Population en- 
dorses the objectives of S. 2108, to establish an Office of Population Affairs in 
the Department of Health, Education, and Welfare, to promote domestic public 
health and welfare by expanding, improving, and coordinating the domestic fam- 
ily planning services and population research activities of the Federal Govern- 
ment. 

In its report on "Federal Government Family Planning Programs—Domestic 
and International," the task force stated: "The overriding concern of the task 
force is for realization that the time for action is now and that the need is 
urgent. Few problems have been so overstudied as this one. Few problems have 
received the attention of so many national and International leaders as this 
one. The splintered responsibility for administering graiits for family planning 
services in the Federal Government and in the State governments have crippled 
the financing and the logii^tics to provide these needed services. There is a great 
need for leadership In encouraging the Involvement of independent action in 
providing family planning services. Facilities for services, as well as materials and 
personnel, are grossly inadequate at present to meet the need." 

As a result of its study, the task force projwsed H.R. 15691. Both H.R. 15891 
and S. 2108 reach for the .same objectives but are slightly different. The task 
force recommends that this committee c-ombine the best features of both bills and 
vote out a clean bill for the committee of the whole to consider. 

The task force recommends that this committee consider the following: 
1. This legislation shoud be targeted for domestic needs only. S. 2108 is 

structured to support activities that encompa.ss international or foreign programs. 
Though we recognize the need to coordinate the Federal Government activities 
in the field of population and family i>lanning, we don't feel that this legisla- 
tion is the proi)er vehicle to accomplish this nor is it the proper time to do so. 

The Agency for International Development has had its appropriations ear- 
marked for population and family planning activities in the amounts of $35 
million In fiscal year 1069, $75 million in fiscal year 1970, and $100 million in 
fiscal year 1971. We want this earmarking to continue and it is with this money 
that international and foreign ix)pulation and family planning programs should 
be supported—not with the funds being authorized in the legislation before this 
committee. When we have had .some years of experience utilizing the monies 
from both agencies in their appropriate areas rendering successful results, 
then it is wise to consider combining as many projects and programs that can 
be more effectively managed from one agency. 

Of particular concern to the task force is the language found on page 0 of 
S. 2108, lines 15 through 17, calling for support in training manpower for foreign 
programs of service and research. There is ample money within the AID ear- 
marking to more than adequately handle manpower needs for foreign programs 
and it would l>e a disadvantage to our domestic effort to see any of this pending 
an'horlzation go toward foreign programs. There is just too much that needs 
to be done in the United States in developing family planning programs and 
enunciating population growth problems to allow this money to be used elsewhere. 

2. We are concerned about the lack of language in S. 2108 referring to the 
needs of low income families. There is langiiage in S. 2108 referring to this 
on page 8, line 25, and continuing, where it states, "the extent to which family 
planning sen-ices are needed locally." However, we do not feel this language is 
precise enough to concentrate on the corresponding health care services that 
comprise a family planning service package so urgently needed by the poor. 

We recommend that the Committee refer to page 10 of the Senate report on 
S. 2108 where there is listed seven components of a successful family planning 
program by Dr. .Joseph Beasley. director of the statewide family planning pro- 
gram in Ivouisiana. On the o'her hand, if the language In S. 2108 can be utilized 
by the Secretary of Health, Education, and Welfare to experiment with projects 
where services could be obtained on a fee basis for those not classified as low 
income, then the language perhaps might be considered as good. 
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3. The task force is concerned by the level of funding for training in services 
and research as presented in S. 2108. We feel that the Secretary of Health, 
Education, and Welfare should have the flexibility of funding so that the train- 
ing of needed ])er.sonnel is compatible with the number and scoi)e of the projects 
he authorizes for both services and research. If there is justification for ear- 
marking training funds then the amounts in S. 2108 should \te reversed so that 
the largest amount of money Is available for training in the initial years in order 
to a.«sure adequate quality as well as quantity of personnel to carry on the pro- 
gram. The>e funds, though, only cover service projects and there is also a need 
to include funding for training personnel in the research aspects of this legis- 
lation. 

In our task force report on "Earth Resources and Population—Prolilems and 
Directions," we state: "The major problem in providing these specific birth 
control services has been the lack of available trained personnel. Medical doctors 
and nurses are hard pressed for services in more specialized areas of medicine. 
Also, providing family planning serrices to the poor has not been considered 
an appealing avocation of the medical profession. Ideally, our entire health care 
system should be overhauled to create less reliance on si)ecialzed medicine and 
overburdened hospitals and more dependence on iiaramedical professionals in 
providing health care services." 

In the field of related fertility research projects, the task force would like 
to be on record for the need to increase the research of methodologies of pre- 
determining the sex of children. For birth limitation and regulation to be an 
honest free choice goal of Americans to undertake, predetermination of the sex 
of children and fail-safe contraception mu.st be available to everyone. 

4. The task force questions the need for grants for the construction of iwpula- 
tion re.search centers. With the cutback of Federal funds for research, it is 
difficult to believe that there are not facilities available than can be utilized for 
the puriwse of this act. 

The task force supports the need for this legislation with a sense of urgency. 
In support of President Nixon's goal of providing family planning services to 

an estimated 5 million indigent women in the next five years, this legislation 
must be available to the Secretary of Health, Education, and Welfare immediately 
for the President's goal to be realized. Also, it is important that the United 
States move forward in developing a national policy on jwpulation. 

We urge this committee to consider our recommendations but not allow any 
differences to hold up this legislation from reaching the committee of the whole 
during this second session of the 92nd Congress. 

Respectfully .submitted by the House Republican Task Force on Earth Resources 
and Population. 

George Bu»h, Texas, Chainuan; Tim Lee Carter, Kentucky; Louis 
Frey, Jr., Florida; .lames G. Fulton, Pennsylvania: Charles S. 
Gubser, California; Frank Horton, New York; Hastings Keith, 
Massachusetts; Donald E. Lukens, Ohio; Paul N. MoCloskey, 
California: Charles A. Mosher, Ohio; Jerry L. Pettis, California; 
Howard R. Reid, New York; Ogden R. Reid, New York; Guy 
Vander Jagt, Michigan ; John Wold, Wyoming. 

Mr. ROGERS. Our next witness is another colleague of ours who has 
been very active in the drawing up of tliis legislation, and in building 
support for this program, our distinguished colleague from New York, 
the Honorable James A. Scheuer. 

The committee would be pleased to receive your testimony at this 
time. 

STATEMENT OF HON. JAMES H. SCHEUER, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF NEW YORK 

Mr. SCHEUER. Thank you, Mr. Chairman. 
Mr. BooERS. We are pleased to welcome you to the committee and 
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we will make your statement a part of the record at this point, with- 
out objection, and if you would like to highlight it for us, or however 
you prefer, it would be fine. 

Mr. ScHEUER. I will speak very briefly, Mr. Chairman. My full 
statement will be part of the record? 

Mr. ROGERS. Yes; it will. 
Mr. ScuEUER. I am very happy to be here and I am happy to con- 

gratulate you, Mr. Rogers, for your consistent interest in this legisla- 
tion during the 3 years that I have been working on it. You have al- 
ways shown a keen interest and an open mind and for the year and 
a q^uarter that Representative George Bush and I have had the legis- 
lation in the hopper you have consistently shown a positive and sympa- 
thetic attitude. I am very grateful for the support and encouragement 
which you have given us. 

I am very happy that the legislation that Congressman Bush and I 
put in the House a year and a quarter ago is now cosponsored by 66 
Members, including our distinguished colleague, Dr. Carter. 

Mr. C.4RTER. You were just a little bit late on that legislation. I had 
introduced it a few days previous to your introduction. I am happy 
that you could cosponsor this. 

Mr. ScHEUER. I am sure that you did that because of your deep 
concern for this legislation and 1 am grateful for your continuing sup- 
port. Dr. Carter. We are all interested in what the legislation does 
for close to 6 million women in this country and untold himdreds of 
millions around the world in their childbearing years who urgently 
need family plaiming assistance. 

Congressman Bush and I have been working on this for several 
years aivd before we introduced it, and I am sure you had the same 
experience. I am also happy that Mr. Preyer is a cosponsor of this 
legislation. 

I would like to submit some technical amendments which would 
conform this legislation to the Senate legislation. 

Mr. ROGERS. We would be glad to recieve them. You might want to 
just mention them quickly. Are there any particular ones that you 
think should be emphasized? Otherwise, we will just consider them 
en bloc if you will submit them for the record. 

Mr. ScHEUER. I think that is the way to do it. 
Mr. ROGERS. Without objection, they will be made part of the record. 
(The amendments referred to follow:) 

AMENDMENTS TO H.K. 11.5130 SUBMITTED BY CONOBESSMAN JAMES H. SCHEUEB 

The amendments are as follows: In the preamble to the bill, on page 2 line 3, 
strike the word "infants:" and insert in lieu thereof "Infants, and the easing 
of the pressure of population growth on the environment;". 

On page 2, line 6, insert after "persons" the words "in the United States and 
the areas specified In subparagraph (c) of section 6 of this Act". 

On page 3, after line 5, insert the following: 
"(e) to develop and make readily available information   (including educa- 

tional materials)   on family planning and population growth to all persons 
desiring such information;" 
and redesignate the following subsections accordingly. 

*0-72S O—70 14 
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On page 3, line 13, strike "a National Center for Population and Family Plan- 
ning" and substitute In lieu thereof "an Office of Population Affairs In the 
Department of Health, Education, and Welfare". 

On page 3, line 19 through page 4, line 16, strike all and substitute in lieu 
thereof: 

OFFICE OF OEa>TrrY ASSISTANT 8BCRETABY FOB POPULATION AFFAIRS 

SEC. 2. (a) There Is hereby established within the Department of Health, 
Education, and Welfare and Office of Population Affairs to be directed by .i 
Deputy Assistant Secretary for Population Affairs under the direct supervision 
of the Assistant Secretary for Health and Seientiftc Affairs. The Deputy Assist- 
ant Secretary for Population Affairs shall be appointed by the Secretary. 

On page 4, line 17, .strike "(d)" and substitute in lieu thereof "(b)". 
On page 4, line 17, strike "Center" and substitute in lieu thereof "Offlc-e of 

Population Affairs". 
On page 4, line 19, strike "the Center" and substitute in lieu thereof "it". 
On page 4, line 21 through line 23, strike all and substitute in lieu thereof 

the following: 

rUNCTIONB   OF   THE   DEPUTY   ASSISTANT   BECRETABT   FOR   POPULATION    AFFAIRS 

SEC. 3. (a) The Secretary for Health, Education, and Welfare shall utilize the 
Deputy Assistant Secretary for Population Affairs. 

On page 5, line 1, after "making of" insert "formula or". 
On page 5, line 10, .strike "programs;" and .sub.stitute in lieu thereof "pro- 

grams for use by all interested persons and public and private groups;". 
On page 5, line 24, strike "(f)" and substitute in lieu thereof "(h)". 
On page 6, line 5, strike "Center." and substitute in lieu thereof "Office of 

Population Affairs." 
On page 6, line 7, strike "the passage" and substitute in lieu thereof "en- 

actment". 
On page 6, line 8, strike "bill" and substitute in lieu thereof "Act". 
On page 6, line 11, strike "and". 
On page 6, line 12, strike "manjwwer." and substitute in lieu thereof "man- 

power, and for carrying out the other purposes set forth in this Act." 
On page 6, line 15, Insert after "served," the words "the types of family 

planning and population growth information and educational materials to be 
developed and how they will be made available,". 

On page 7, line 5, strike "for provision of ser^'ices". 
On page 7, lines 14 and 15, strike "make, through the Outer," and substitute 

in lieu thereof "make". 
On page 9, line 12. strike "and". 
On page 9, line 12, strike "Columbia." and substitute in lieu thereof "Columbia, 

and the Trust Territory of the Paciflc I.slands." 
On page 10, line 12, strike "Center" and substitute in lieu thereof "Office of 

Population Affairs". 
On page 15, line 12, strike "Center." and substitute in lieu tbereof "Office 

of P<^ulation Affairs." 
On page 16, line 13, Insert the following new section : 

SPECIAL   PROJECT  GRANTS  AND  CONTRACTS  FOB  FAMILY  PLANNING  AND  POPULATION 
GROWTH   INFORMATION  DISTRIBUTION  AND  EDUCATIONAL  MATERIALS  DE^XLOPMENT 

SEC 10. (a) The Secretary is authorized to make project grants and enter into 
contracts with public agencies and non-profit organizations and Institutions to 
assist in developing and making available family planning and population 
growth information (Including educational materials) to all persons desiring 
such Information (or materials). 

(b) Tor the .purpose of making grants or entering into contracts under Qii-s 
section there are authorized to be appropriated $7.'50,(K)0 for the fiscal year end- 
ing June 30, 1971; $1,000,000 for the fiscal year ending June 30, 1972; $1,2.50,000 
for the fiscal year ending June 30, 1973: $1„")00.000 for the fiscal year ending 
June 30, 1974; and $1,750,000 for the fiscal year ending June 30, 1975. 
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(c) The acceptance of family planning and population growth information 
(including educational materials) provided shall be voluntary and shall not 
be a prere<iui8ite or impediment to eligibility for or the receipt of other beneflta 
or participation In any other programs of financial or medical assistance. 

Mr. ScHEUER. I think there were modest departures from the 
Scheuer-Bush bill on the Senate side. We are happy the administra- 
tion is supporting the bill, and we feel the changes made in the orga- 
nizational structure were a small price to pay for the unanimity, oi- 
partisan support, and the current lack of controversy surrounding 
this legislation. 

I would like to say parenthetically to Dr. Carter that I am a great 
believer in Yankee free enterprise, Dr. Caiter, and I have sponsored 
several programs—some of which have become law, and some of which 
have not^—to involve the ingenuity and resourcefulness of the free 
enterprise sector far more effectively in our remedial education pro- 
grams, the kind of programs being carried on now in Texarkana, Tex., 
and in our job training programs. 

I am sponsoring legislation to involve private enterprise in employ- 
ing young men and women who have bumped up against the legal 
system, and who often have been back in a year or two for more serious 
offenses. 

I think they can train these people more effectively than our public 
systems of rehabilitation and correction. I also believe that the private 
enterprise sector can do great things in remedial education. 

But family planning is one area where the economics are basically 
against it. What the private enterprise medical fraternity had done, 
including the manufacturer  

Mr. CARTER. Mr. Chairman, if the distinguished gentleman would 
yield, I believe you may have misunderstood what I said a while ago. 

Certainly I want to have the Government participate in bringing 
this program to the people, very much so, and I think it is extremely 
necessary, and I thiuK the bill which we introduced provides for this. 

What I meant is I want private enterprise certainly to continue its 
work in the development of such things as they have. 

Of course, they developed, as you know, the pill, which has been used 
successfully, though there are drawbacks to it. But we don't want to 
keep private enterprise from developing further. In this particular 
area, I think private enterprise has the advantage, and I want to con- 
gratulate you on your efforts to bring them in in other fields. 

Certainly I would like to see you bring them into the military' field 
so that we could develop certain systems which we badly need and 
which I think could be done at a much less cost to our Government. 

Mr. ScHECER. Dr. Carter, I agree with you 100 percent. We need 
far more intensive involvement of private enterprise in our research 
and development efforts in a scope and size that they can't afford on 
their own. 

Dr. Oscar Harkavy, in a report which HEW contracted for and re- 
ceived in 1967, estimated that we ought to be spending in the area of 
i?250 million a year in biomedical research. Now private companies 
can't afford this kind of research. 
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We ought to be giving them the funds. I think they are probably 
far better equipped to carry on most of the contraceptive research 
than are some of the other possible grantees. 

But let nie say that without a Government program to involve them 
in a comprehensively designed research and development program, the 
economics of their own business will not direct them toward producing 
a birth control system that is appropriate for low-income people. 

The pill is a perfect example. Tlie pill is something that is com- 
paratively expensive and it requires repetitive use. Women must count, 
they must keep track, and it must be originally prescribed by a physi- 
cian. 

These are all very limiting factors when it comes to treating women 
in poverty in Africa, Asia, Latin America, and even in the United 
States. What we need is a birth control system that is nonrepetitive: 
does not require counting; is very inexpensive, convenient, and safe; 
and that does not require a professional to administer or to keep track 
of its progress. We don't have those professionals around the world, 
and even many rural parts of the United States. 

Now no private drug company can spend millions of dollars to 
develop a one-shot mechanism that is cheap and need not be pre- 
scribed by a doctor. 

We can't expect them to do that. The market just isn't there to pay 
for development costs. Therefore, this kind of a program, providing 
for substantial outlays for research and development, will enable our 
Government to give grants to the large medical and drug companies 
for the very sophisticated research that they are capable of doing. It 
will provide the incentive that the profit motive does not supply. 

So I am in complete agreement with your goal, and I think you will 
agree that our kind of legislation, Dr. Carter, is an indispensable orga- 
nizing element to insure the valuable contribution of the private 
sector. 

Mr. CARTER. I certainly hope we would continue to use our private 
enterprise groups. I am afraid that so many times in supplying money 
in attemptmg reseaich—or governmental agencies attempt research— 
the end is not accomplished. 

I have noticed that particularly in the Defense Department in which 
we have used hundreas of millions of dollars with little effect. 

Mr. ScHEUER. I could not agree with you more, Dr. Carter. 
What we are interested in here is a very goal oriented research 

effort. I am not here to testify on the Fitzhugh report on the Defense 
Department released last week, but I think some of the points that 
report makes are quite applicable to the Federal Government's efforts 
here. 

Mr. CARTER. That is why I hate for the Federal Government to 
become so involved. 

Mr. Chairman, if I might proceed for just a minute on some  
Mr. BooEBs. Yes. 
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Mr. CARTER. There is one country which has a missile at the pres- 
ent time and a trajectory of 22.4 miles. It had it for 3 or 4 years, to 
our knowledge, and for this we have no means of detection or deflec- 
tion. Neither can we shoot it down. 

Some way or other, oui research in our military institutions have 
failed to come up with something that can combat this. That is one 
field in which I think our Yankee ingenuity has not come forth, and 
that is what I mean, that we need more of it. 

Thank you, Mr. Chairman. 
Mr. ROGERS. Thank you. 
Mr. ScHEUER. I would say that in the military we have probably 

done a better job of consolidating responsibility for research design 
than we have in family planning. 

The militarj- has one agency that designs all its research programs, 
commonly known as IDA—the Institute for Defense Analysis—and 
they do have a very sophisticated organization for military revsearch 
and development. That is one of the things we are trying to achieve 
in this legislation. 

The Fitzhugh report discussed the lack of our ability to place re- 
sponsibility in the Defense Department, and  

Mr. CARTER. I would like to say this. If we don't do better than the 
militar\' has, we are going to be in a bad shape. 

Mr. bcHECER. In research and development they have done pretty 
well, though maybe not in other areas. They have applied themselves 
to a comprehensive design in a way we have not in tne area of family 
plaiming. 

But I agree with you that this research should be goal-oriented and 
the programs shoula produce results in line with these goals. I could 
not agree with you more. Dr. Carter. 

This of course is going to cost money. The dollar amounts in this 
bill are too low to meet the demands of a concentnited and sustained 
family planning effort. I would like to have inserted in the record 
the projections of two experts and outstanding scholars in the field. 
Dr. Oscar Harkavy of the Ford Foundation, the author of the remark- 
able Harkavy report, and Dr. John Maier of the Rockefeller 
Foundation. 

These are two of the eminent and outstanding experts in the world 
on population planning. 

(The document referred to follows:) 



206 

Research in Reproductive Bioiogy 
and Contraceptive Technoiogy: 
Present Status and Needs for the Future 

By 0$car Harkaoif, PKD. 
and John Maier. M.D. 

Modem contraception began barely a dec- 
ade ago with the introduction of the oral 
iteroids and the piastic intrauterine de- 
vice (lUD). I>uring the 1960s consid- 
erable eicperience with these methods, ac- 
cumulated in many countries, demonstra- 
ted that they were far more effective and 
much better suited to use among poorly 
educated populations than were tradi- 
tional methods. It has become apparent, 
however, on the basts of further experi- 
ence, that the orals and the lUD are sub- 
ject to serious disadvantages. 

While there arc a number of significant 
scientlBc leads which could, in the long 
or short term, emerge as new methods of 
fertility regulation, there is no really new 
method in immediate prospect. Yet better 
methods are badly needed to assure suc- 
cess of fertility regulation programs in this 
country and throughout the world. It Is 
extremely doubtful that any single "ideal* 
birth control compound or device will be 
perfected. Therefore, it is important to 
expand the base of fundamental knowl- 
edge to support continually improving 
contraceptive technology. 

Funding for research in reproduction. 
exclusive of drug firm expenditures, has 
risen from about $11 million to $35 mil- 
lion a year in the last five years, but at 
least S150-200 million per year is needed 
to support an optimum effort. 

The urgency of initiating a significantly 
expanded, product-oriented and goal-di- 
rected program of research cannot be 
overestimated, since it may now cost 
from 15-30 million and (alee 10-20 >'ears 
to develop a totally new contraceptive, 
Otcmr Haikavy i% Pmgram Officer in Chance 
Populwloo OffiM. The Ford Foundation. John 
Maler li Auoclatr Dltvctor nf Biomvdical Sd- 
raovi. The Rockpf»lt«r Foundatloni the ojtkle 
ti Mkptcd from R pre lent atlon made to the 
Pouoddtkin'* Confervnoe on PopulMiun bold 
at th* VlQa Scr Belloni. BcHigia. Italy, io April. 

In order to estimate Future needs and 
consider reasonable means of meeting 
them, it mi^t be tiscful to review the 
current status of contraceptive technol- 
ogy, including new methods which are 
under clinical or advanced experimental 
investigation. 

IfitrauMrintt DevlCM 

Tbe lUD came into renewed prominence 
with the development of polymer chem- 
ical technology and the availability of 
chemically inert plastic materials which 
are noninjurious to body tis.suM. lUDs 
provide long-term {permanent if desired), 
reversible, safe contraception requiring 
only a single decision on the part of the 
patient and a single action on the part erf 
the physician. Ten yeani of experience 
with the lUD In millions of women in 
many countries have shown that it is a 
valuable contraceptive method, although 
not flawless. Pregnancy rates with the 
lUD in place run about two per hun- 
dred woman-yeora. From 10-20 percent 
of women are unable to retain the device 
and expulsion often goes unnoticed, so 
that a woman may unknowingly be ex- 
posed to the risk of pregnancy. Bleed- 
ing, cramps or pelvic pain of varying 
severity are fairly common during the first 
few months of use; in some women the 
persistence or severity of symptoms is 
enough to require removal of the device. 
The net result of expulsions and removals 
is that, under the best conditions, 70-80 
percent of women retain the device at the 
end of one year and 60-70 percent after 
two years. In de\'eloping countries, there 
are a number of series in which 50-60 
percent of women are still wearing the 
loop after two or three years. A number 
of variations of the lUD have been 
studied-differing in sixe. shape or type 

of material used-ond others are being 
de\'eloped. The method of action of the 
lUD is not known.* However, there is 
empirical e\-idence that a larger device 
is likely to be associated with a lower 
pregtjancy rate and a lower rate ol ei- 
pulsion. but with a higher incidenoe of 
pain and bleeding, and therefore with 
more removals for medical reasons. 

A new T-shaped device being devel- 
oped and tested by the Population Coun- 
cil is smaller and more flexible than the 
loop. TUt shape was designed in such a 
way that normal uterine motility would 
tend to hold it in place rather than to 
expel it; as expected, the small size re- 
sulted in an unoixeptably high preg- 
nancy rate. Howe\Tr. it has been found 
that wrapping a length of fiite copper 
wire arourid the stem of the T lowera the 
pregnancy rate considerably, probsbly be- 
cause the metallic copper is slowly iontzad 
by the xiterine fluids, with the copper io« 
either acting as a spermicidal agent or 
interfering with implantation. Prelimin- 
ary trials involving 1.500 women over 
10,000 women-months indicate that the 
device has considerable promise. 

OrsI ContracvptivM 

The various forms of the pill currently in 
use by an estimated 15-20 million women 
throughout the world are based on the 
ovarian steroid hormones estrone and pro- 
gesterone which regulate the menstrual 
cycle and the reproductive process in the 
human female. The natur^y occurring 
hormones ore replaced in the pill by one 
of a number of synthetic progeitins and 
one of two estrogen analogues, which an 
effective when given by mouth in either 
combined or sequential form. When pnip- 

•[S«« "Hftw lUDi Prevvnt Pngnuicy In H»- 
nuua ... .'p. 8. Ed.] 



207 

Rstear^ in Repwdttctict filolo^ 

«ly used, the pill prov-idef virtually com- 
plete protecitan against pregnancy. How- 
e\-er. its use is associated with definite 
nslu and side effects, ranging from the 
demonstrated and measurable to the 
hypothetical, some of \»hich hi\-e recently 
been the subject of widespread and un- 
favorable pubhcitv. Careful and detailed 
eptdrmiological studies in England and 
the L'nited States h*v€ shown that there 
a an increased risk of thromboembolic 
disease associated Hith disorders in blood- 
cWting nnechantsms. the incidence being 
from six to nine times that expected in 
ttTmwTi in the same age groups not taking 
the pill. In some cases thrombophlebitis 
leads to fatal pulmonar>' embolism, with 
the risk estimated, on the basis of good 
evidence, at three deaths per year per 
100.000 women using the pill. It is im- 
portant to put this hazard in proper per- 
»pecti\T: As against three deaths per 
100.000 pill users due to embolism, 
100,000 pregnancies would result in 25- 
30 dtaths from unavoidable complications 
of pregnancy and childbirth in Western 
countries. In the dexelopini; countries, 
deaths from the complications of preg- 
nancv and childbirth in 100,000 women 
would certainly be no less than 250. and 
even 500 would be a reasonable estimate 
in some areas. More recent British studies 
have shown that the risk of thrombo- 
embcilism is much higher with high estro- 
gen products. B.Tth the British Committee 
on Safety of Drugs and the U.S. Food and 
Dmg Administration have recommended 
that, where feasible, products be pre- 
•cribed containing 0.05 mg. or less of 
estrogen. • 

Other side effects whfrfi are tcis well 
understood relate to biochemical or meta> 
bolic abnormalities observed with var\-ing 
frequency in pill users. About 50 have 
been described thus far. and it is possible 
that the hormones contained in the pill 
produce biochemical, structural or func- 
tional alterations in every organ and 
tissue. The changes do not occur in all 
users ar>d tend to revert to normal when 
use of the pill is stopped. Their signif* 
Irance for the future health of users is 
unknown. Such changes, hov^-ever, might 
be expected in view of the fact that the 
contraceptive effect of the pill results 
from interference with the extremely del- 
icate ajKl complex hormonal mechanisms 

•[J** "L'S., Briti»h Rrconimmd Low Vtif^en 
PiU-p. 47. Ed.) 
fl$f« 'An OAc* Procvdtirv for ftrveniblc Fe- 
ouk SterilixatkMi.'* p. 48. td.\ 

which control the menstrual cyde, ovula- 
tion and the reproductive process. This 
rlaboiate control system is thrown out of 
balance, and contraception is achieved by 
means which can be compared to using a 
sledgehammer to kill a mo-iquito. It seems 
clear that any chemical contracepti\-e 
l>ased on the o\'«rirtn hormones or reUitod 
to them will produce similar side effects. 

Other Hormonal ContracapthrM 

The success of the pill stimulated con- 
siderable research, in pharmaceutical com- 
panies and elsewhere, aimed at develop- 
ing new hormonal methods which would 
be easier to administer and use or would 
diminish the incidence of side effects. 
Spttial attention was given to contracep- 
tion bv progestins alone, without the use 
of estrogens, because of evidence that 
thrcnnboembolic disease and odier bio- 
chemical side effects were attributable to 
the estrogen component. It was found that 
a "mini-piir given once every day and 
contninmg OS mg. of progestin without 
estiogen provided effective t-ontraceplion. 
although not the virtually complete pro- 
tection given by the combined pill. Fur- 
ther clinical testing &hov*-ed that con- 
tinuous low-doise progestin therapy ap- 
parently did not inhibit ovulation. and 
thus was not interfering with the hypo- 
thalaniic-pituitary circuit. This important 
observation raised hopes that side effects 
could be significantly reduced or elim- 
inated. Several svnthctic progestins wore 
developed and tested in clinical trials at 
even lower doses, down to 0.075 mg. 
Trials were also begim on other methods 
of administration of progestins. includ- 
ing a long-acting injectable preparation 
which protected against pregnancy for 
several months up to a >"car or more, de- 
pending on the dosage used in a single 
injection. The Population Council has be- 
gun clinical trials with more than 400 
women using a semipermanent but re- 
versible form of contraception; a silicon 
polvmer capsule loaded with progestin 
and inserted under the skin through a 
needle, the capsule is readilv removable 
through a small incision. Thus far, the 
primary disadvantage associated with 
continuous progestin therapy hajt been 
the fairlv frequent incidence nf irregular 
bleeding- Biochemical alterations and 
other side effects of the kind seen with 
the combined pill have not been observed 
as yet. although experience in humans has 
been limited and it is too earlv to be cer- 

tain that they will not in (act be found 
to occur OS the methods come Into wider 
use. Recently, the Syntex Corporation 
abandoned further testing of its low-dote 
progestin because in the long-term toxj- 
cological studies, required by the Food 
and Drug Administration before licen*- 
ing a drug for public use, breast tumon 
began to appear in beagles, one of the test 
animals used. The significance of this find* 
ing-as far as safety in hurruns is coo- 
cemed-is complefelv unknown, but tho 
future of continuous low-dose progestin 
contraception must now be regarded u 
doubtful. 

All other modem methods are in very 
early stages of development, and must 
be regarded as vears away from general 
use even if further experience shows them 
to be of value. Many of them have been 
little studied, and in most cases develop* 
mental work and experimentation are not 
being pushed intensively but are left to 
the more or less random and haphazard 
efforts of individuals or smalt groups. 
Some examples' are: 
• Male Chemosterilanti: At least three 
tvpes of chemical compounds are krxiwn 
from animal experiments to suppress 
sperm production, and have been sub- 
jected to limited clinical trials. While 
effective in stopping the production of 
sperm, they appear to be too toxic to be 
a feasible method of contraception. Low 
doses of prngestins are al»o being tested. 
These hormones interfere with sperm 
maturation and motilitv. 
• Simple and Revertible Female SttriU 
ization: Transvaginal administration nf a 
cv-totoxic chemical called Quinacrine has 
been shown in limited clinical trial to be 
87 percent effective in bringing about 
long-term tubal blockage f Sterilization 
is reversible with adminiitration of es- 
trogens. 
• Reversibtr .Wo/e SteriUzation: Intro- 
duction of an "intra-vas" device has been 
lUcressfuUv used to cause temporary ster- 
ilization in some 1,000 men. The process 
is rm-ertible with removal of the device. 
• PostCoilal or "Montinfi-After" Pill: A 
number of estrogens and estrogen inhib- 
itors increase the motilit\' of the fallopl&n 
tube and thus speed up the transport of 
the ovum through the tube into the uterus. 
Sir>ce fertilization takes place within the 
tube, there is the theoretical possibility 
that the ovum would pass through too 
rapidlv to allow fertilization to occur. 
Clinical trials provide ev'idence that es- 
trogens given for several days after coitus 
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are effective in preventing pregnancy, but 
the doses needed result in a troublesome 
degree of nausea. With present com- 
pounds the potential of this method for 
mass use appears limited. 
• Post-Coitd AntUZygotic PUl: Several 
classes of compounds, some of which are 
also used in cancer chemotherapy, destroy 
the fertili2ed ovum or early blastocyst. 
Their potential as contraceptives is un- 
certain since they also are toxic, and there 
is danger of congenital abnormalities, un- 
less surgical abortion is available as a 
backstop, if the dose given a patient is 
not enough to be completely effective. 
• Luteolylie Compounds: After the ova- 
rian follicle releases the ovum, it is re- 
placed by cells forming a yellow struc- 
ture, the corpus luteum, which produces 
progesterone, essential for the mainte- 
nance of early pregnancy in animals and. 
possibly, in humans. Several compounds 
are claimed, on the basis of animal ex- 
perimentation, to produce degeneration 
of the corpus luteum, thus inducing 
menses whether or not a pregnancy has 
begun. Two compounds are undergoing 
limited clinical trial. 
• Prosta^andins: Several of the fatty 
acids called prostaglandins have been 
found to have a luteolvtic effect in ani- 
mals, and possibly can induce menses in 
the luteal phase in humans. The main ac- 
tion in humans, however, is to stimulate 
the m^'ometrium and the tubal muscula- 
ture. Pregnancy has been successfully 
terminated in 36 out of 39 women up to 
the twenty-second week using two of 
these compounds. Prostaglandins can also 
be used post-coitally to stimulate tubal 
motility, "flushing" the egg through the 
tube before fertilization can take place. 
• Hclcasinf^-FactOT Inhibitors: As a gen- 
eral principle it would appear that the 
most effective method of contraception 
would interrupt the complex hormonally- 
controlled chain of events which make 
pregnancy possible but would, at the same 
time, be pinpointed accurately to a single 
place in the chain, without the spillover 
into other areas which produces side ef- 
fects. Such a method may become avail- 
able for preliminary feasibility studies 
within a few years. Separation and purifi- 
cation of the luteintzing hormone releas- 
ing factor (LRF), which ultimately con- 
trols ovulation and ipcrmalogenesis, are 
well advanced. It appears that LRF is a 
•mall and relatively simple molecule 
which can be synthesized in many variant 
analogues; and it is probable that some 

Four jeriiUted rabbit tggt teen under pfuue microtcope. One htu divided into tuM CCUM. 

of these will act as inhibitors of natural 
LRF. If this is so, it will be possible to 
inhibit miilalion or sperm formation by 
a method which affects with precision one 
single link in the hormonal chain, without 
affecting other structures and producing 
side effects. LRF appears to possess 
enormous biological activitv. effective in 
doses of a billionth of a gram or less. 

Batfc and Applied Research Needed 

It is clear then that much greater arul 
more intensive efforts in contraceptive 
technology will be needed if new and 
better methods are to become available. 
But a massive program of applied re- 
search is not enough, since the basic sci- 
ence infrastructure of reproductive biol- 
ogy is surprisingly weak. 

Much is known about the complicated 
series of c\'ent3 leading to reproduction. 
but there are great gaps in our knowledge 
in many areas, and the unknowns loom 
larger than the knowns. The techniques 
and approaches which have led to such 
notable advances in molecular and cel- 
lular biology must be brought to repro- 
ductive hiolfjgy in order to create new in- 
siglits into the reproductive process and 

to open up new avenues for exploration 
It is onlv in this wav that we can lav the 
groundwork required for the applied re- 
search which will lead to improved con- 
traceptive methods. 

Present Instltutional Arrangentents 

In addition to the contraceptive research 
and testing carried on bv 15-20 pharma- 
ceutical firms, most of the reproductive 
biology researrh relevant to fertility con- 
trol and practically all the training takes 
place in university-connected laboratories 
and clinics. This activity is centered in 
about 145 institutions around the workl. 
Of these, some 105 can be classified act 
*'minor"-the full-time equivalent* of aat 
senior scientist supported by junior sci- 
entists and technicians; perhaps 35 are 
"major^'-the full-time equivalents of at 
least two senior scientists and their oo- 
workers; and seven might be considered 
as "institutes"—with five to 10 senior in- 
vestigators and a substantial supporting 
staff." 

Table 1 indicates the concentratiOD of 

•TW trnior univiTwty icitntiil tvplcallj' d^ 
votei only a fraction of hu time to actlvrtlN 
relevanl to fertility contn>l. 
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this activitv in thr United States and 
Europe, but it also shows substantial ef- 
fort in the dex'etoping world. 

T^ilc 1. C*nl«n o( R*»Mrch and Tnlntng 

Min» U.jo« 

7 —                 3S 

L'n>t«d Staret         53 15 7                   74 

A*U<e>cL 
5 —                 20 

Latin AiMflea         5 6 —                  11 

lod. l>rMJi, 
Afiiea                     S —                   S 
TMd                  105 33 7               145 

' Denvcd from fn"* )'•(• f^ Cmi«r fm Pojiul*- 
Ikn Rnrtrrd. NICHD^ Ford Foun<l«tioni Vopv 
hdaa CouBcili Hockeff.ncr F»u»iUlt>«. Ttiii 
tjbalallnn ii tndicMivv mnd not intrndecl to be 

The kinds of research in reproductive 
biology talcing place in the universities 
are primarily dctrrmined by the intpllec- 
lual intwests of the lenior Jcientists in- 
voKrd. In nio»t case*, these K-icnlists de- 
vole only a fraction of their total working 
week to research relevant to contraceptive 

I development. 
Outside of the pharnuu'cutlcal indimry. 

(he Population Cnuncil's Bio-Medical Di- 
vision is the only major institution in the 
world whotc entire program is directed 
primarily toward contraceptive develop- 
ment.* 

Pharmaceutical firms are the principal 
developers and suppliers of contraceptive 
tompounds and devices. While their pro- 
ducts often depend on fundamental dis- 
cox-eriei 'and. occasionally, practical in- 
ventions) of university scientists or others 
outside the firm, they have the ability, as 
Carl Djerassi notes, to "organize, slim- 
uUle and  finance multi-disciplinary re- 

The Odtrf for Prv|.iil,ituOT H.-waivh trf thr 
NUIOBAI iMtitute* of Health i* tMUlcally a fund- 

t'Dt. SVUJon }. SrsaJ. Dlivtior of rlx- Pi)[)iila- 
Ikm Cmincfr* Bto-M<-dicAl Dtvlsion, t%'Ae» thai 
Ibe FDA pennlli InllialJon of ciinlcjil Iriali wh«n 
iMK-tvnn dog and monkey ttudlrt an 20-24 
BfMiths in duntion, thui ivducing lh« tinw n- 
quired to bring a pruducl tii maikrt. O.H.. 
IM 1 

ITIkC »i(h..n of thi< puiM-r l.uk .>.f..rm.>t.,.i> ,m 

the addttiitnat amotmtt committrd (•> n^rmluc- 
tiw imvarch by the nwfUccI rmrarch councili 
•f ODunlries mittide the Untied Slam. We be- 
Haw* titetc Mima tu be raljltvel)' iniAjl. 

search covering the entire gamut of sci- 
entific disciplines lequmnt m converting a 
latmratorv discxivery into a practical 
drtii;."' But because of growing public 
concern as to safety of the combined es- 
trogen-progestin oral contraceptives and 
the recently announced witlidrauul of 
low-dose progestins from clinical testing 
in the Unitrd States and from the market 
in Europe, pharmaceutical firms are be- 
ginning (o regard the risks as t(H> high and 
the economic rewards too uncertain for 
major efforts in the development of nev*' 
contraceptives. These drugs pose partic- 
ular problems to the pharmaceutical in- 
dustry. As Professor Egon Diczfalusy of 
the Kaniliruuk Institute points out: 

"Since the presently used c-ontraceptive 
agents are administered in a continuous 
fashion, large groups of healthy women 
are exposed to a spectrum of pharma- 
cological effects, many of which are still 
incomplctelv understood. As a conse- 
quente of this, the regulatory authorities 
are ver\' restrictive with permissions to 
market new dnigs and such permissions 
are usually given following the presenta- 
tion of long-range tosicitv studies {ac- 
cording to present FDA regulatioiu, 
se\-en s*ears on dng* and ten \"enrs on 
monkey's). In view of thii and of tlw ex- 
tensive clinical rr>ctaholic studies re- 
quired, it is understandable that the <'osts 
of development of a new compound are 
between $5 and SIO million, i.e., they ap- 
proach the limit of long-range profitabil- 
itv The situation is furtlier aggravated 
bv the extremely long period of develop- 
ment (a minimum of ten veant) as con- 
trasted to the linnled period of patent 

protection {in many cwmtries 17 years). 
Tims, for the tirtKr being, the develop- 
mental activities of the pharmaceutical 
imliisti'v can lie represented bv a pvnimid 
with the very broad base of a laige num- 
ber of synthesized compounds of which 
onlv a limited number can be selected fat 
chronic toxicitv studies and only one or 
two will be subjected to clinical studies 
- . . It can be expected that the interest of 
the international pharmaceutical industry 
will rapidly diminish during the seventies 
as far as the development of fertility con- 
trolhng agents is concerned, unless a part 
of the developmental cmts (eg., chronic 
loKicity tests, clinical trials) will be de- 
frayed by public money or by [^lilan- 
thropic inititutiofM.** 

Currant t.«v*i« of Funding 

Table 2 gives an estimate of the annual 
flow into research and training in repro- 
duHive biology bv the United States gov- 

ernment and private foiiTKlationst f^»H 
Djerassi reports that, in addition, five 
major L'nilcd Slates pharmaceutical firmi 
engaged in the manufacture ar»d distribiu- 
tion of contraceptives together have spent 
an average of more than S!3 million a 
year during the 1965-1969 peri'xl.* and 
the other firms in the contraceptive bvisi- 
ness have expended additional sums. 
Mim* than half of this money has gone 
for development of several versions of the 
estrogen-progestin oral contraceptive. 

While Table 2 shows a substantial rise 
in funding for reproductive biologs- in the 
last five years, the total-perhaps as much 
at S55 million in 1970 {excluding phar- 

Tabl* 2. Annual Support for RvMardi and Training in Reproductlvt Bloloair.* In Milllona 
ot Dollar*, 1M«-19rO 

Nitii-in4l InMitiriP* nt llraltb 

Natirmjil ScMMin Foundation 

Font FoimdaKon (PinmUOan OflJcw) 

Ford Foundation ( RcKionnI OHWi) 

Population Coundll 

Huckefcller Fouodatk>n 

A)(«ncy for lolrmational Dr^rlnpntctit 

5I0A 

Umvfnity Boilgrti* 

19M 

S.O 

1970 (Ml.) 

135 

7^ 

IIJ 14.8 15.8 2«.9 

1.0 
.7 

10.01 
.1 

1.4 
sir• 

• Faclualv« of conttrurtioa funds. Grants and bfhouae ivKaicfa and dvvdupmcnt rspfsdituiM bjf 
pbannaceultcal HrtiH are also vxcltHlml f pun thji tabk 
< S'ci of Funl Foundation, ttockcleller Fuviiidation and AID cnninbiilioni. 
I Daacd on pirlimiiiary ritimalcs by AID rtiiff; no foimal cimoiitirM-nt. 
t Duliiiialnd at l.S i«iTWi>l ol iiikii-|i;'»«>miitr'nt luppTt. 
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maceuticfll firms)—can be put into p«r- 
spective by comparing it with the $275 
million a year spent on cancer research. 
There is evidence of unsatisfied demand 
for support of existing research groups. 
Good proposals put before the Ford and 
Rockefeller Foundations and the Popula- 
tion Council each year average about 
three times the amounts that can be 
funded under their present budgets. The 
Center for Population Research of the Na- 
tional Institutes of Health expects to be 
unable to fund some $6 million in con- 
tracts and grants it u-ill have appro\*ed 
during 1970 and will enter the 1971 fis- 
cal year Mith this unfunded backlog. Be- 
cause it funds research on an annual basis, 
it must make provision for continued fi- 
nancing in 1971 of programs approved in 
previous years and will have a relatively 
small amount of uncommitted funds for 
new actions. (Tlie Center's budgets for 
1970 and 1971 are shown in Table 3). 

Table 3. NICHD Cmler for Population Rt- 
March Budgets 1970 •nd 1971. In Millions 
ol Dollars 

1970      1871 

Rnevch Profedi 
Rrproductis'c Blolof^ and 
Conlraceptl%-e Development 
Medical ESeda of Contra- 
OepMv«s 

Behavioral Scienm 

1.7        3J 

2.2        4.6 

TrainiDC l.B        4.0 

Center Core Sopport 0.S         1.8 

SidlSupport 0.3        O.T 

Total IS.fl*    28.4 

Sour«; Dr, Philip Corfman. Director. Center lor 
Population !l«ie»rch. February  17. 1970. 
• CPU riaff c«imale» $6 million In approved but 
unfunded  contract*  and  granti   (renewali  and 
new actioni) in 1970. 

Total budgets of the National Institutes 
of Health have reached a plateau of about 
II billion after two decades of unprece- 
dented growth, hence marked expansion 
of support for reproductive biology with- 
in B fixed NIH budget would have to 
occur at the expense of other medical re- 
search support. Such diversion of funds 
is severely resisted by those in charge of 
allocating the overall NIH budget and by 
applicants for funds in other fields of 
medical research. 

The Agency for International Develop- 
ment has in the past two years become 
another important source of U.S. govern- 
mental  support  for research  in  repro- 

ReaearchcT$ at Sweden t K/trolinaka Institute perfusing a previabU human fetus. 

ductive biology. In 1969 it committed $3 
million to the Population Council for de- 
velopirient of an anti-progeslational agent, 
transferred $1.5 million to the Center for 
Population Research for support of its 
contract program and gave SI.3 million to 
the Pathfinder Fund for e\'aIuation of new 
intrauterine dc\'ices. AID staff estimates 
that it will have allocated some $10 mil- 
lion to this effort in fiscal 1970 (ending 
June 30) because it recogni2es the im- 
portance of contraceptive development 
to its mi.ssion of assistance to family plan- 
ning programs. 

The Swedish government is now con- 
sidering the establishment of a foundation 
to be called ACORD, Agency for Con- 
traceptive Research and Development. It 
is to be financed by funds from the Swe- 
dish International Development Author- 

ity (SIDA), the overseas assistance agei^ 
cies of a number of other countries and 
private foundations. ACORD's budget 
has been tentatively set at $15 million 
over a five-year period, with the possibil- 
ity of expanded effort as funds and op- 
pijftunities for investment increaje. 

Currant Strategy of Support 

Excluding pharmaceutical firms, most cur- 
rent research activity is supported by 
go\'emment agencies and foundations. 
These agencies follow a strategy that ia 
parliallv directive and partially responsive 
to requests from investigators. For ex- 
ample, the Ford Foundation began its 
commitment to reproductive biolog>' in 
1960, with grants to prestigious groups in 
support  of   fundamental   research   and 
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training. A« funding from other sources 
hju grouTi, the Ford Foundation has been 
able to establish more specific priorities 
for its grant making- These priorities are 
infiuenced by the foUou-inij strategy: 

The female reproductive s\-stem in- 
cludes an 'upper' hormone feedback cir- 
cuit, consisting of the central nervous 
system, the pituitary and the ovary, con- 
trolling a lou-er' system involving the 
faltopian tubes, uterus and cervix . . . The 
present generation of contraceptive piHs 
interferes vvith the central nervous sj-s- 
tem-pituitarv-ovarv circuit and is theo- 
retically less desirable than, for example. 
a method which selectively affects one or 
more lower circuit links without signif- 
leant svstemic pffecl."' 

But there is danger in setting research 
priorities too rigidly. For instance, it may 
eventiiallv be possible to use "releasing 
factors." chemicals produced in the hvpo- 
thalamus that trigger a wide range of 
hormonal responses, for control of fertil- 
ity. Suppression of this chemical trigger 
might, in the opinion of some observers, 
be an alnrtost ideal contraceptive.* The 
Ford and Rockefeller Foundations have 
recently made grants to the Salk Institute 
for research under the direction of Dr. 
Roger Cuillemin, a pioneer in isolation 
of releasint; factors.* 

In an effort to broaden fundamental re- 
search in reproductive biology. Ford and 
Rnckefcller Four>dation grants have 
brought into the field scientists equipped 
vMlh techniques that have not prrvinusly 
bf*n applied in reproductive biology. For 
example, a distinguished molecular biol- 
ogist has been encouraged to devote some 
of his time to understanding the fir>e 
structure trf cervical mucous, because 
changes in the viscosity of this substance 
scrm to regulate passage of sperm into 
the uterm aiKl the fallopian tubes. 

As its budget grows, the Center for 
Population Research of the NIH increas- 
ingly influences research emphasis in re- 
productive biology. To guide its program, 

•Tlw Ford FmmdrtWm «nd th* Population Coun- 
cS h»ie ov»t th« y**n mppotttd lyihet tttetitit 
(^ rrlruinf faclnn by H»ni. McConn. S*- 
rauxh. M«n>nt. SchaOy, Igaiishi. KobayuKl, 
amnng otlt^n. 

iSntr that thr**- tnt\i arrai trLilr fn iW Itrwer* 
(emttMck cimiit alw identified (or priority at- 
tention by the Ford Foundation. 

]Stwnlii(* aw Tt-ktctanl t" nminTil iSrir entire 
CMeert to research tuported by ihorl-trnn {Cranlf. 
Careet awarJt (or diMinKuiihed inveitigalors are 
unr nieclijaiiBni In nirrt thii |iii>blrn). 

the Center has identified four general 
areas of research as contributing most to 
contraceptive developments: t 
• maturation and fertilizing capacity of 
spermatozoa. 
• oviduct function and gamete transport, 
• corpus luteum function and implanta- 
tion, and 
• the biology of the prc-implantation 
ovum. 
The Center has announced these chosen 
areas to the scientific community and 
through its contract program provides 
funds for research projects on the basis of 
scientific merit and centrality to one or 
more of these four areas. 

Toward a Mora Eftacllva Strategy for 
Contraceptive Development 

Large inputs of money are probably a 
necessary but surely not sufficient condi- 
tion to bring forth major improvements 
in birth control technology. Even if major 
developments result from brilliant insight 
based on relatively inexpensive research, 
fonnidable costs are still involved in mov- 
ing from discovery to final product. The 
problem confronting donor agencies is to 
determine how support of research can 
result in produclinn of improved birth 
control products in the shortest period of 
time. It is probable that the development, 
testing, use-and discarding for something 
better-of new contraceptives will be a 
continuing process, it is less likely that a 
single new "ideal" birth control compourKi 
or device will be perfected. If this judg- 
ment is correct, we must broaden funda- 
mental knowledge upon which to build a 
continually improving contraceptive tech- 
nology, and donor agencies and the re- 
seaich community must be prcpartxl for a 
long-term effort. But. at the same time, 
we shall argue for large-scale, goal-ori- 
ented efforts to develop new contracep- 
tives involving both fundamental and ap- 
plied research. 

Fundamental Reeearch 

The case for increasing the stock of 
fundamental knowledge of human repro- 
duction has been previously made. 
Dic7ialusy states: "A prerequisite for the 
development of safer and more effective 
methods of fertility regulation is a signifi- 
cantly improved knowledge of the normal 
phv*siological mechanisms regulating the 
various steps of the reproductive process 
in the human species. It is not just by 

Rabbit tprrm poisfd to enter zona pcUucida. 

mere chance that the mechanisms of ac- 
tion of conliaceptivc steroids and intra- 
uterine devices are incompletely compre- 
hended. It can be expected that a better 
understanding of the mechanism of action 
of such agents will result in the develop- 
ment of improved versions of such agents 
and that a better understanding of the 
physiological regulatory mechanism will 
open avenues for the development of 
agents based on new principles.^ 

Fundamental research is probably best 
carried out. as at present, in university- 
based laboratories and clinics. There is 
nt!ed greatly to increase the scale of this 
effort. If mure funds can be made avail- 
able and a heightened sense of urgency 
awakened in the scientific community, it 
is hoped that more able scientists will 
turn full-time to this research, instead of 
the part-time effort that is so character- 
istic of present activity, t 

To estimate the size of the effort 
needed, Soulham and Harkftvy made • 
judgment as to the number of investiga- 
tors that should be working on each aspect 
of fundamental research. For this purpose 
the concept of a representative research 
group was defined as consisting of two 
senior scientists, three junior scientistl 
(post-doctorali) and five technicians: 
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"Perhaps 50 such groups now exist 
throughout the world. We estimate that 
the equivalent of 15 graups arc now in 
tfie field ot neuroendocrinology, studying 
the relations between the central nervous 
s\'stcni and reproduction, and another 15 
groups arc focused on the pituitar\'. Be- 
cause of the high prestige of work in this 
area the Bcid now attracts a great deal of 
talent. On the other hand, there are many 
relatively unexplored methodological ap- 
proaches to the study of ovarian func- 
tion and ovuUtion, and more rcseaxch 
activity should be stimulated. In consider- 
bon of the many different disciphnes 
needed for a comprehensive approach to 
the ovary, perhaps the equivalent of 50 
groups should be supported in addition 
to individual investigators. 

"Considerable encouragement mtist be 
given lo work on the lower systems' of 
the feniale reproduction system includ- 
ing studies of fertilization, nidation, myo- 
metrial activity, cyclical hormone changes, 
muscle ph\'siology and sperm and egg 
transport. Only a small fraction of the 
amount of activity needed is now going 
forward, »t least 100 groups would be re- 
quired for adequate coverage of this area. 

"Immunology is a high-prestige field 
of investigation as it relates to virolog)'. 
cancer and fetal salvage, but in the field 
of contiaception immunology is of partic- 
ular interest only to two or three research 
groups. At least ten groups should work 
on the fundamental problems of immuno- 
reproduction related to fertility control. 

•^Vork on development of contracep- 
tive methods for men is represented by 
only two or three groups in the world 
although several individuals are consid- 
ering isolated aspects of male physiology, 
•everal major groups (20) should be 
working on testicular physiology and 
means of interfering with sperm produc- 
tion and fertilizing capacity. 

*Oiczfalu(y oifferf the follnwing prrlimfnary lift 
burd on >l«p« in thr ivproducttvr pioct-it moft 
•ufcvpllblc to Kpilalion; I) interfcrmce with 
lf>rnn m<i(ilily. 2) chemical ttrnliiattrm nf 
women, 3) mrthodi to Induce endoc*ivic«l ha*- 
tfllty, 4) aKTOti intvrfrriiiK with onrpat lutcum 
function, 5) •t[«nti inteHrrinn with lmpl«nt»- 
tton and *«ly «iitj»yaDi<: devt^Uipmcni. 

fTTw Pn|>ulation Ounciri Btci-Mcdical Diiitiim 
It following • ilmllar appmacfa with mpect tn 
two polnilia) conlraceptivci. Thit U prtinmxi\y 
an lntramuT4l effort, tnal also involve* tjuttidt 
InkTitigAtor* in cUnlckl Iriali. VVe are hen pro- 
poDnti B lar|;«-«c*lf, inlrmarional rffoH involv- 
in(   a  nibslanliaJ   numlxir of   Uboratori«t   and 

•^luch more is known about reproduc- 
tion and its control in laboratory and 
domestic animals than is known in pri- 
mates. Attempts should be made to de- 
termine the feasibility of using monkey's 
for evaluation of fertility-inhibiting 
mechanisms of known effectiveness in 
lower species. Only two or three major 
efforts are now under way; at least 10 
groups are needed. A total of 200 groups 
working on the fundamental and applied 
problems relevant to the various aspects 
of contraceptive development described 
above should be supported. This would 
require $60 million per year and would 
in%'oK'e 400 senior scientists. 600 junior 
scientists and 1,000 technicians."" 

Sheldon Segal. Director of the Bio- 
Medical Div-ision of the Population Coun- 
cil, declared recently that there were "at 
least 30 specific leads that could, either 
in the short-term or long-term perspective, 
emerge as new methods of fertility regu- 
lation ... An analysis of cost, on on item- 
by-item basis, reveals the immediate 
need for $90 million if this type of work 
is to be pursued at an optimal rate. 0\'er 
the next five-year period, the financial 
need will reach $170 million." 

A Product-Ortenled Program for 
Contraceptive Development 

Most academic scientists engaged in 
fundamental research have little interest 
in following experimental results un- 
covered by study of the reproductive 
process to their ultimate acceptance or 
rejection as practical methods of fertility 
control. In fact, few of those investigating 
problems considered relevant to fertility 
control are primarily motivated by the 
prospect of controlling fertility, in com- 
mon with others in the world of scholar- 
ship, their primary gratification is dis- 
co\'ery and. publication of new knowl- 
edge. While we must emphasize the need 
for encouraging this quest for new 
knowledge-we cannot now predict what 
new insight will trigger a vastly superior 
mearu of limiting feitility-serious consid- 
eration should be given to mounting a 
greatlv intensified product-oriented pro- 
gram for contraceptive development, 
which inevitably will involve fundamen- 
tal as w«Il as applied n^scarch. 

This program might include the follow- 
ing steps; 
• The most promising potential methods 
of interfering witli fertility would be 
identified (or concentrated attention.* 

• Starting with these desired end paints, 
programs of research needed to produce 
the desired product would be specified in 
detail For some products there may be 
sufficient fundamental knowledge to be- 
gin pharmacological programs. In others 
gaps in fundamental knowledge wouU be 
identified and efforts made lo fill them 
• Institutional capability would be or^n- 
ized to carry out each step in the process 
from fundamental reaearch to clini^ test- 
ing to comparative worldwide field trials 
under rigorous statistical and medical 
standards. The whole process need not 
be accomplished by a single insCitotioii. 
but an instrumentality must be estabbdwd 
to identify the jobs to be dooe and to 
provide necessary- men and facilities to 
get them done. This instrumentality 
would have a small staff under a govern- 
ing body of leading scientists, scientific 
administrators and repn*sentatives of 
donor agencies, f Such directed reseaid^ 
is often resisted by university scientiits. 
who are reluctant to be pushed into lines 
of endeavor proposed by administratvs. 
and who fear that enthusiasm for a di- 
nxted approach on the part o£ fund ad- 
ministrators will result in cutbacks in 
financing of undirected basic research. 

There is, however, excellent sciendSc 
manpower that could be properly ino6- 
vated to engage in a goal-directed effort. 
particularly as funds for biomedical re- 
search in general are becoming more 
scarce. And there are indications of a 
growing willingness among leaders of the 
scientific community to explore the pos- 
sibilities  of a  more dire<cted   approach 

Diczfalusy behe\'es that the time has 
come to consider establishment of a large 
ftmd, to be deployed urtder competent 
scientific direction, that would fill the 
lacunae of fundamental lotowledge as 
well as support animal and clinical testing 
along specified hnes leading to the de- 
velopment of contracepti\T   methods. 

The Contraceptive Development Pro- 
gram administered by the National In- 
stitutes of Health's Center for Population 
Research is an imaginatiw response to 
the need for more support for research in 
reproduction. By directing its support to 
four strategic areas <rf research, it may be- 
come irvfluential in directing the repro- 
ductive biology community toward work 
more relevant to birth control. Its pro- 
gram is especially important as a r^falf 
source of funds for research in the bioloor 
of reproduction at a time when geswnl 
U.S. CovemnKint suppcnt (or biomedical 



213 

fUteart^ in Reproductive Biotogjf 

research is being reduced, and its inten- 
lioni clearly are to devote more resources 
to contraceptive development when its 
own budget is increased But it is our 
view that one or more additional con- 
traceptive development pro-ams, more 
ipecificallv product-oriented, with much 
more funds, and of int^mationa) scope, 
are urgently needed. 

Acceptance of the product-oriented 
approach does not necessarily imply crea- 
tion of major institutes with large aggre- 
gations of scientists under one roof. In 
the United States, at least, the universi- 
ties are considered more appropriate sites 
fof fundamental research than freestand- 
ing institutes (although this is probably 
oot the case in much of the rest of the 
world). "Hie success of the International 
Rice Research Institute in the Philippines 
has gi\'en rise to the suggestion that one 
or more analogous institutions be estab- 
lished (or capacity added to existing in- 
stitutions) in the developing world for 
contraceptive research and dcfvelopment. 

Diczfalusy has proposed that such in- 
stitutions be linked with a central or- 
ganization urtder international sponsor- 
ship which provides funds for a txwpera- 

Dr. Lgon Dicxfaliity makes prrtmlation. 

tivc contraceptive development program. 

Rola of ItM Pharmftcculical Finn 

The large pharmaceutical firn] is ideally 
suited to carry out the research and test- 
ing leadmg to production of a contracep- 
tive product, particularly when basic re- 
search carried out in the universities has 
provided leads to means of intrrfenng 
with the reproductive proccs*. The phar- 
maceutical industry is highly i^killed at 
syiitltcsizing compounds of potential use- 
fulness and is experienced in pharmaceu- 
tical preparation and control, packaging 
and other aspects of production. These 
special skills should continue to be used 
in the contraceptive development process. 

Pharmaceutical firms have previously 
been reluctant to enter into partnership 
with government and foundations in tx>n- 
traceptivc development, preferring to keep 
their proprietary rights from excessive 
dilution. But, as we have noted, they are 
becoming increasingly pessimistic as to 
the profitability of contraceptive dt^\•elop- 
ment. Djerassi believes government in- 
volvement is essential if the potential of 
the pharmaceutical firm is to be realized: 
"A pharmaceutical company should have 

the option of applying to a government 
agency ... for full financial support of 
the long-term* toxicity (which could actu- 
ally be performed elsewhere under cori- 
tract) and all . . . cUnical work. If the re- 
search should lead to a commen'ial prod- 
uct, then the company would be obligoled 
to repay the accumulated financial sup- 
port on an annual royalty basis of not 
more than five percent so as not to affect 
the price of the drug too drastically. If 
all of the money is repaid aiKl the drug is 
still being sold commercially, it might be 
reasonable to expect a continued royalty 
payment on a reduced basis (e.g., two to 
three percent for the life of the conuner- 
cial product.)"* 

Alternatively, a nonprofit organization 
with national or international support 
could carry out chronic toxicity studiei 
and clinical trials free of charge for firms 
or other laboratories offering promising 
contraceptive compounds. 

Ttw Ne«d for Increased Punda 

Essential for pursuit of any strategy to 
increase the scale and focus of contracep- 
tive de\-elopment is a much greater in- 
fusion of funds than presently obtains. 
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At least five estimates of the require- 
ments for an optimum effort have been 
made: 
• In 1967 Southam and Harlcavy calcu- 
lated a need for $150 million a ycai by 
estimating costs of the representative re- 
search groups described above and 
adding to this cost estimates for needed 
individual mvestigators, graduate students 
and clinical testing facilities.'" 
• In 1968 the President's Committee on 
Population and Family Planning called 
for a U,S, government research budget 
rising from S30 million in 1970 to $100 
million in 1071. (An unspecified part of 
these sums was recommended for social 
research.)*' 
• In the Fall of 1969, an internal report 
prepared for the Assistant Secretarx* for 
Health and Scientific Affairs indicated 
that research in reproductive biolog\' and 
contraceptive development should be sup- 
ported by a budget of $90 million in 1970. 
S135 million in 1971, leveling off at S165 
million in 1972 and beyond. 
• In 1969 Senator Tydings of Mar>'land 
introduced legislation (S.2108) which 
called for "medical, contraceptive, be- 
havioral and program implementation" 
research beginning at $35 million the first 
year to SlOO million in the fifth year- 
with another $12-20 million authorized 
for construction of research centers.* 
• David E. Bell, E\ecuti%'e Vice-President 
of the Ford Foundation, declared in the 
Foundation's 1969 Annual Report: "Tlie 
best estimates suggest that five times the 
present aniount-S150 million to $200 
million per \-ear-wou!d be needed to sup- 
port an optimum [research] effort, con- 
sidering the extraordinary complexity of 
the scientific questions that need investi- 
gation, the relatiwly primitive state of 
scientific research in this field, and the 
urgency of finding ways to slow down 
world population growth." 

Focusing specifically on product de- 
velopment. Djerassi estimates that it 
would cost 810-30 million and take 10-20 
years of research for a pharmaceutical 
firm to bring one new contraceptix-e 
through the testing stages required to 
win approval of the U.S. Food and Drug 
Administration.*' 

Capacity to Abaorb Mora Funtfa 

In our judgment, there is ample institu- 
tional capability and trained personnel to 

'(Th* lcgi>)«tjan wu rrponvd favonbly out of 
S«nftiff CommittM on May 13. £d.] 

absorb a phased major increase in fund- 
ing in reproductive biotog)' and contra- 
ceptive development. To be realistic, it 
is unlikely that funds could be raised for 
support of the field more rapidly than 
they could effectively be used. 

There is a comidcrably larger supply 
of potential researcli personnel than is 
now engaged even part-time in this ef- 
fort. In 1967, the staff of the Center for 
Population Research estimated there 
were some 443 "relatively senior" investi- 
gators in the United States and 124 
abroad. This number has grown sub- 
stantially in the past three j-ears. The 
International Society for Research in Re- 
production represents 650 scientists in 34 
countries. Two other relevant scientific 
societies, the Society for the Study of Re- 
production and the Endocrine Society, 
have a combined membership, less a 
rough allowance for overlap, of 2,500 
Approximatclv 100 young scientists are 
engaged in res<-arch on reproductive biol- 
ogy with Ford Foundation support; we 
estin)ate 300 more are supported by other 
funds. Thus, there is a substantial reser- 
voir of well trained young scientists 
ready to join the ranks of senior investi- 
gators in reproductive biology- 

Laboratory space and major items of 
equipment are expensive components of* 
the total research effort. Existing space 
should be converted to reproductive re- 
seaix'h wherever feasible because of de- 
lavs and ever-increasing costs involved 
in building new space, but it is generally 
true that the most productive research 
centers are in chronic need of additional 
laboratory space, A positive program to 
expand the research effort must involve 
laboratory construction. 

8lral«gy (or incraaaing Support 

As thev lecognize that deficiencies in 
present contraception are a major obstacle 
to the success of large-scale family plan- 
ning programs, development assistance 
agencies should consider support for re- 
productive biology and contraceptive 
development as a major claimant on 
funds allocated to population work. 

USAID has determined that such re- 
search support is a legitimate part of its 
mission and has contiibuted substantially 
to this effort, even though primary re- 
spoTuibility for US. government support 
of biomedicol research rests in the Na- 
tional Institutes of Health. Similarly, 
SIDA has taken the initiative in launch- 

ing ACORD as a mechanism for expand- 
ing research in this area, and it ii ex- 
pected that other assistance ageikcies wiB 
contribute to ACORD. 

Another major ptrfential source of sup- 
port is the Fund for Population Activitiei 
of the United \ations Development Pro- 
gram. If the World Bank is prepared to 
support research, it could iriAke a nust 
important contribution. Finally, the 
several medical research councils in the 
de\*cloped—as well as de\'eloping—worid, 
which are primarily responsible for sup- 
port of medical research in their own 
countries, may be encouraged to increase 
the proportion of their funds going into 
reproductive biology. 

1. Much nf the matnial in thU wctten wu de- 
rived fram 5. ). S««al >nd C. Ttotxc. "C-mAn- 
(vpfhT Trchnolnp-: Cinrmt und Pmcprcti** 
Methrtdi,*" n^porfi on Pofrulorton'Famdy fUm- 
nine. October 1969. 

2. C, Djeraid. "Btrth ContTol Aft«T 1984-.A Us- 
alittlc ApprtiMl of Future Contraceptive De- 
velopimTiti." Sciantr [in pRu]. 

3. E. Dlczfaluxy, unpublfihed corrananicvtim, 
Jwiutuy 1970. Quoted by peimitsion. 

4. "BirthContral After 19^," op. eft. 

5. A L, Southam and O. Harlcavy, "RrfOfiTcca 
fnr Revearch In Beprodaction." in O. Haffcavv, 
rt al,. Implementing DHEW Pciicy om F<»«fly 
Planning and foptxlstkm, Septraiber 196T. 

«. G. Chedd, Trijtifer* d the Brain," Vetr Sri- 
itttUt. January 29, 1970. 
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op, cit. 
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Faniilv Planning, Popultainn and Fn^nAy Ploff 
itin(; The Tranrilion from Concrm to Aftian, 
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Mr. ScHEtJER. These funds are consistent with the recommendations 
of President Johnson's Committee on Population and Family Plan- 
ning, which was headed by John D. Rockefeller and HEW Secretary 
Wilbur Cohen. There has been inflation, of course, since 1968 when the 
Johnson committee made its recommendations and perhaps those esti- 
mates which were conservative tlien are minimally sufficient today. 
In any event, I don't think we can make any more profitable invest- 
ment of Federal dollars from the social and economic point of view. 

The benefits to the national health and welfare are just extra- 
ordinary. 

In a cost-benefit study that was an appendix to the Harka\"y report 
3 years ago, there was an estimate by HEW economists that the ratio 
of cost to Denefit from family planning services was about 26 to 1. The 
individual family served had about 26 times the benefits by avoiding 
an unwanted child, as the cost of providing them with family planning 
sen'ices. 

Wlien you think of the benefits to the community in avoiding that 
imwanted birth, the cost of remedial education and remedial job train- 
ing, and ultimately the cost to the criminal justice system of many of 
these young people who would not be able to make it; when you con- 
sider the extraordinary implications of the secretary's testimony that 
three-fourths of the mentally retarded children in our country come 
from the 10 or 15 percent of the children from urban and rural slums, 
the sheer economic necessity of making this investment becomes 
crystal clear. 

The amendments which I discussed Mr. Chairman, at the beginning 
of my statement relate mainly to the proposed HEW administrative 
structure. 

As originally proposed, H.R. 11550 and S. 2108 realistically called 
for the establishment of an HEW agency to combine service, research, 
training and overall coordination fimctions. 

Mr. ROGERS. You may proceed, please. 
Mr. ScHEUER. At that time HEW officials maintained that the es- 

tablishment of such a single agency within HEW would further delay 
the actual delivery of services by as much as a year-and-a-half. Since 
this process, they allege, would delay the verv implementation of the 
program we were so keen to get moving, the Senate bill was amended 
to alter the original structure. The amendments I have submitted 
would conform H.R. 11550 to the Senate bill, incorporating the com- 
promise established with the administration to eliminate that delay. 

If the responsibilities given the deputy assistant secretary in this 
legislation, as amended by the technical amendments above, are main- 
tained in the act, then I think this arrangement can work. 

But I must emphasize as strongly as I can that the arrangement will 
only work if the department is required by law to do what they them- 
selves have proposed. HEW officials preceding me have suggested that 
writing this structure into law is not necessary because they have al- 
ready accomplished the reorganization themselves. 

Xevertheless, if Congress is sincere about providing a realistic na- 
tional family planning program, then we must assume responsibility 
ourselves for assuring a viable administrative structure to carry out 
such a program. 
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I do want to add that I am very impressed by the new HEW team, 
by Secretary Richardson, Dr. Egeberg, and Dr. Hellman. 

I think their sincerity and their professional competence are abso- 
lutely above question. We are, however, a government of laws, not 
of men. We have seen too much of the enormous gap between rehetoric 
and actuality in the history of the administration of these programs, 
under the latter four or five presidents, all of whom have protested the 
necessity of family planning programs. 

We should set up administrative structures that will insure on-going 
programs with tough, competent, hard-he^ided leadership. 

For one thing, it is necessary it only for the Congress to know who 
is responsible, who is the daddy, who is to be held accountable for 
the results, or the lack of them, as Dr. Carter has emphasized. 

The main message of the Fitzhugh report is that when everybody is 
responsible for everything, nobody is responsible for anything. If this 
real reorganization does nothing else, it does clarify and delineate re- 
sponsibility and authority. 

It will show Dr. Carter and the other highly professional members 
of your committee whom to look to for answers and whom to look to 
for goal-oriented projects, so that after a proper period of time Dr. 
Carter and the others of you can say, "where are the results tlmt you 
promised?" 

I am pleased that the administration is supporting this program. 
I am pleased that it has had bipartisan support from the very 
beginning. 

I think George Bush will be here tomorrow to testify. I am very 
proud of the role that I have played and that all of you have played. 
This has been a common effort involving many highly concerned indi- 
viduals in the Congress, and I think that the joint product of this 
effort will be as significant as any other single measure that this Con- 
gress passes in the 91st Congress. I am grateful to you, Mr. Chairman, 
for your courtesy in inviting me to testify. 

(Mr. Scheuer s prepared statement follows:) 

STATEMENT OF HON. JAMES H. SCHEUER, A REPBESENTATLVE IN CONORESS FROM 
THE STATE OF NEW YORK 

Mr. Chairman, 1 am deliBhted to be here today In support of H.R. 11550, a bill 
that Congressman George Bush and I Introduced in May of last year. In addition 
to Mr. Bush and myself, there are now 66 other co-sponsors of this legislation. 
I am also pleased to note that two members of this Committee, Mr. Carter and 
Mr. Preyer, have introduced this legislation. This is an important bill and one 
that can, without exaggeration, be considered among the most significant of 
this session. Senator Joseph Tydings, who introduced the Senate version of H.R. 
11.^50, S. 2108, deserves tremendous credit for its success in the Senate, and I 
am frankly very pleased by the quick and unanimous action of that body. At 
this time, Mr. Chairman, 1 would like to submit several clarifying amend- 
ments to make H.R. 11550 consistent with the version which the Senate passed 
on July 14. 

The damaging effects of unchecked iK>pulation growth on our environment and 
national health have been discussed in the Hou.** with increasing frequency over 
the past few years. Particular emphasis has been placed on the inability of the 
poor and dlsadvantaged to space and plan the number of children they want 
because of a severe lack of adequate medical family planning resources. The 
Congress has led the way in the recognition of the problem, and the House in 
1967 amended Title V of the Social Security Act to provide limited Federal sup- 
port for the provision of subsidized family planning services for the poor. In 
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addition, the states under 1967 amendments to Title IV of the Social Security 
Aft were required to offer and provide family planning services to all welfare 
recipients who desired such services. Family planning amendments to the OEO 
bill, which I introduced In tliat asune year, enabled that agency to intiate family 
planning programs in selected communities. The OEO program, I might add, has 
had overwhelming acceptance from both potential patients and the various par- 
ticipating communities. 

Last year in his July 18 message on population and family planning the 
President established a national family planning goal when he said "that no 
American woman should be denied access to family planning assistance because 
of her economic condition." While programs authorized by the 1967 amendments 
are making a contribution, they are able to serve only a small percentage of the 
5.4 million low-income women in their childbearing years who are estimated to 
want but cannot afford family planning services. (In 1968 less than 800,0<X) 
low-income women received family planning services from all known organized 
programs in public and private agencies.) The President acknowledged the 
glaring deficiency in our national family planning resources and stated in his 
July message that "it is clear that the dome.stic family planning services sujv 
ported by the Federal Government should be expanded and better integrated." 
In a ver.v real sense, Jlr. Chairman, H.I{. ll.'i.^O and S. 2108 are the embodiment 
of the President's national family planning goal and the 1!)67 family planning 
mandate of the Congress. 

This legi-slation will make information and voluntary family planning services 
available to some 0.4 million low-income women, and it will promote much 
needed biomedical research dire<'ted towards the development of safer, less 
expensive and more convenient contraceptives as well as social and behavioral 
research to Improve the delivery of famil.v planning services. In addition, it will 
centralize the administration of the IIKW family planning and population 
research program. 

The expansion of available family planning resources is basic to this legislation 
and basic to the elimination of poverty in America. If the ijoor and low-income 
people of this country are to have any real hope of improving the quality of their 
lives, they must have access to .>iafe and effective family pl.uining methods. But 
today in America it is the middle class that enjoys the right of convenient access 
to family planning services. The low-income segment of our population, which 
suffers from a grossly inadequate general medical service system, has a fertility 
rate .55 iiercent higher than the noniwor. The birth rate in some poor areas of 
Cliicago equals that of India. Tliis, however, does not mean that the poor want 
larger families. On the contrary, surveys have revealed that the poor on the 
average actually desire fewer children than middle cla.ss Americans. But the 
poor have more children bewiuse they lack family planning informati(m and 
basic contraceptive services. 

However, the provision of information and services to the poor is only one 
dimension of the national family planning problem. Despite the development of 
the II'D, the contraceiitive pill and other more traditional methods, we still do 
not have anything that can be considered the ideal contraceptive. This is an issue 
that relates to the health of Americans at every economic level. Biomedical 
research in reproduction physiology to develop better contraceptive methods has 
suffered from a serious lack of emphasis and support. This is a tremendously 
complex research problem which must be solved if the nation, and indeed the 
world, is to have a safe, convenient, effective and inexpensive contracei)tive 
niethod. The population research grants program which this legislation authorizes 
will ))ermit the nation to undertake such a goal-oriented research effort. 

Mr. Chainnan, to establish the programs and accomplisli the goals which this 
legislation mandates will cost money. In the opinion of many, the dollar amounts 
are in point of fact too low to meet the demands of a concentrated and sustained 
national family planning effort. I would like to call to the attention of the com- 
ffiittet- and have inserted in the record the expert projections of two outstanding 
scholars in the field. Dr. Oscar Harkavy and Dr. John Maier. The funds au- 
thorized in this legislation, however, are con.sistent with the estimates recom- 
mended by President John.son's Committee on Population and Family Phuuiing 
which was headed by John D. Rockefeller and Wilbur Cohen. But there has 
|»*n quite a bit of inflation since 1968 when President Johnson's Committee made 
its recommendations, and I believe that those figures which were then quite 
conservative are now barely sufficient. Certainly, I believe that we can make 

49-728—70 15 
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no better investment of Federal dollars. The benefits to the national health and 
welfare are direct and vastly siguiflcaut. 

The bill provides for the estahlisliment of an Office of Population Affairs in 
the DeiJartment of Health, Education and Welfare. This office is designed to 
provide and improve administrative structure to control the expenditure of fund.s 
and manajie the exi.^ting and newly authorized programs. It will be headed 
by the Deputy Assistant Secretary for Population Affairs who will exercise direct 
authority and control over the family jjlanning grant and population research 
programs operated by HEW. This office will also coordinate and evaluate other 
HEW family planning and population-related programs as well as maintaining 
liaison with other Federal agencies carrying out programs In this field. The 
past HEW family planning administrative organization has proven to l>e a 
near classic instance of bureaucratic inaction, and the Congress must mandate 
that a greatly expanded family planning program tje given an efficient, viable 
and accountable administrative mechnism. 

TIK' amendments which I 8Ul)mitted at the beginning of my statement relate 
mainly to the proposed HEW administrative structure. As originally proposed, 
H.R. 11550 and S. 21()8 quite realistically called for the establishment of an HEW 
agency to combine service, research, training and coordination functions. HEW 
officials, however, maintained tliat tlie establishment of a single such agency 
would require 18 or more months and since such a process would further delay 
the actual delivery of .services the Senate bill wa.s amended to provide tlie 
organizational structure which I have outlined above. If the responsibilities 
given in the Deputy Assistant Secretary in this legislation, as amended, are main- 
tained in the Act, then I think that this arrangement can worlc 'The direct lines 
of authority of the Deputy Assistant Secretary are as follows: 

(1) to administer all Federal laws, over which the Secretary has admin- 
istrative responsibility, whicli provide for or authorize the making of for- 
mula or special project grants related to population and family planning; 

(2) to administer and be responsible for all population and family plan- 
ning research carried on directly by the Department of Health, Education 
and Welfare or supported tlirough grants to or contracts with agencies, in- 
stitutions,  and  individuals; 

(3) to act as a clearinghouse for information pertaining to domestic and 
international population and family planning programs; 

(4) to provide a liaLson with the activities carried on by other agencies 
and instrumentalities of the Federal Government relating to population and 
family planning; 

(5) to provide or support training for necessary manpower for domestic 
and foreign population and family planning programs of service and re- 
search; 

(6) to coordinate and be responsible for the evaluation of the other De- 
partment of Health, Education, and Welfare programs related to family 
planning and population and to make periodic recommendations to the 
Secretary as set forth in section 4; 

(7) to carry out the purposes set forth in subsections (a) through (f) of 
section 1 of the bill; and 

(8) to carry out the categorical programs established by the bill. 
But I must emphasize that this arrangement will work only if the Depart- 

ment is required by law to do what they themselves have proposed. HEW officials 
preceding me have claimed that writing this structure into law is not necessary 
because they have already accomplished the reorganization internally. Never- 
theless, if the Congress is sincere about providing a realistic national family 
planning program, than we must a.ssume responsibility for assuring a viable 
administrative structure to carry it out. 

Mr. Chairman, I see this bill as practical, humane and vitally neces.sary. It 
will give Federal support and emphasis to a long neglected area of national 
health and welfare, and the nation desjwrately needs it. There will be many who 
will tend to view H.R. 11550 and S. 2108 only as a basic part of the fight to pro- 
tect the environment from the assault of rapid jwpulation growth but it is much 
more than that. This bill, in my opinion, is fundamentally a measure to protect 
and promote the health and welfare of the American family. Passage of this 
legislation will mean that low-income women will have access to meaningful, 
medical family planning resources that can do so much to prevent the needless 
loss of life and insure that more of the children born in this country will be 
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wanted, healthy children. I know this can be achieved. There are several places 
where it is being done now and I want to make particular reference to New York 
City's in-hospital family planning program and ask that an article on this pro- 
gram be included as appendix to my statement. 

I also see tlie expanded research commitment of this legislation as a very 
important benefit to all American families. I am Impressed by studies which 
indicate that in 1968 there were some half million unwanted children born to 
middle class parents in the United States. These unwanted middle class births 
were In large measure due to faulty methods of contraception. With the research 
support that is proposed in this legislation we can look to the day when a safe 
and effective contraceptive method will be available to all. I might further add 
that such a successful research effort will be one of the great and most welcomed 
contributions that we can make to the world. 

When I introduced H.R. 115!K) I quoted a GAO report which stated that 
"There are significant health t)enoflts to be derived from family planning. These 
are associated with controlled timing and spacing of births and can be measured 
by lower maternal and Infant mortality rates, fewer premature births, and 
a lower incidence of t)oth mental and physically crippling diseases in infants." 
There have been more recent studies which further emphasize this fact. In a 
New Orleans study of 12.3 Infant deaths and stillbirths, reported by the National 
Institute of Child Health and Human Development, in its publication "Key 
Issues in Infant Mortality," it was found that tlie majority of the unpreventable 
deaths was due to the fact that "the mother was suffering from a serious medical 
condition before the pregnancy began. Such fatalities can be prevented by avoid- 
ing conception altogether or by postponing conception until the medical condition 
of the mother is corrected." But these fatalities will not be prevented if families 
continue to be unable to secure effective family planning services. 

In conclusion, may I simply say that H.R. 11,5.50 is imjwrtant to nil of us. 
From the lieginning it has had broad bipartisan supijort and I am proud to be 
associated with it. Thank you. 

Mr. KoGEHS. Thank you very much, Congressman Scheuer. Your 
testimony is most helpful to the committee, and we appreciate it. 

Mr. Preyer. 
Mr. PRETER. Thank you, Mr. Chairman. I appreciate your testimony 

and commend you for your interest and I am glad to be a cosponsor 
of your bill. 

Mr. ScitEUER. We are very proud that you are, Mr. Preyer. 
Mr. ROGERS. Mr. Nelsen. 
Mr. XELSEN. I have no questions. Thank you for your appearance. 
Mr. ROGERS. Dr. Carter? 
Mr. CARTER. No questions. 
Mr. ROGERS. Mr. Hastings? 
Mr. HASTIXGS. NO questions. One comment. I hope the contraceptive 

device reachas us one day. At this point it looks like the prescription 
would be total abstinence. 

Mr. SCHEUER. Maybe in the interest of political safety, it is well 
you did not give me a chance to answer that one. Congressman. 

I might have gotten into deep water. 
Mr. ROGERS. The committee is happy to welcome Senator Joseph 

Tydings. 

STATEMENT OF HON. JOSEPH D. TYDINGS, A U.S. SENATOR FROM 
THE STATE OF MARYLAND 

Senator TTDIVGS. Thank you, Mr. Chairman. 
I would ask in the interest of consserving time that my statement 

be inserted in the record. 
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Mr. ROGERS. "Without objection, so ordered. 
Senator TYDIXGS. I would like to comment on two points just made 

by Congre-sman Scheuer. In hearings on S. 2108 last December, the 
Senate started out with a replay of hearings we have held on similar 
legislation under two different Secretaries of HEW under the previ- 
ous administration. These were great protestations that no legislative 
authority was needed, that notliing new needed to be written into 
the statutes, that 1 more yesir is all they need, and that everything was 
going fine. Tlie harsh fact of the matter is that everything has not been 
going fine for the last 4 years despite a lot of talk by high ranking 
officials. 

Tliere have not re.ally been any effective population and family 
planning programs in HEW since I have been in the U.S. Senate. 

Finally, this spring HEW acknowledged the need for an admin- 
istrative reorganization of their population and family planning pro- 
grams, and the bureaucracy that rim them—a bureaucracy which, as 
you gentlemen know better than I, is rife with feuding baronies each 
seeking to expand its own domain. 

Finally, under the leadership of Dr. Egeberg, we did have some 
compromise legislation worked out. That is the legislation before you, 
and the amendments just proposed by Mr. Scheuer. 

The elements of that plan were spelled out in a letter agreement 
by the Assistant Secretary for Legislation, Creed Black, and sent to 
us on March 17,1970, and I think it would be useful to have that letter 
inchided in the record. 

JNIr. EooERS. AVithout objection, it will be included at this point. 
(The letter referred to follows:) 

THE UKDEB SEMBETABY OF HEALTH, EDUCATION, 
AND WELTABE, 

Washington, D.C., March 17,1970. 
Hon. THOMAS EAQLETON, 
U.S. Senate, 
New Senate Office BuUding, 
Washington, B.C. 

DEAR SENATOB EAOLETON: Roger Egeberg and I appreciated the opportunity 
to meet with you last week. As we Indicated to you then, the Department is 
eager to proceed with the plan this administration has developed to increase the 
productivity of population research, particularly in the area of contraceptive 
development, and to ex^jedite the delivery of family planning services to those 
who want but cannot afford them. 

We recognize that the committee has reason to be impatient with the Dejiart- 
meut bwau.so of a history of unfulfilled promises. It is because we share this 
Impatience and are interested in results that the Secretary has appointed Dr. 
Louis M. Hellman as Deputy Assistant Secretary for Population Affairs. 

In collaboration with the operating agencies, Dr. Ilollman has worked out a 
new organizational plan which has the full support of the Secretary and Dr. 
Egeberg. Briefly, it provides that the responsibility and authority for all the 
Deiiartment's programs in population and family planning will be centered in 
Dr. Hellman"s office. Some of the specific features of the plan of interest to the 
conmiitlee are the.se: 

Dr. Hellman will have line authority over both the research program of the 
Center for Population Research and the services program of the National Center 
for Family Planning Services. 

This authority will be exercised through two officials of his selection who will 
have dual appointments. One will be Assistant Director of NIH for Population 
Research. The other will be A.ssistant Administrator of HSMHA for Family 
Planning Services. Both will also serve as special assistants to Dr. Hellman. 
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In addition. Dr. Hellman will have line authority over other activities in the 
Department which relate to the population field, such as the Food and Drug 
Administration's work with oral contraceptives. 

The budget items for population activities would be assembled as a special 
category within the Department's budget presentation and would be defended 
by the Deputy Assistant Secretary for Poptilation Affairs as the first individual 
health item to be considered immediately following the testimony of the Assistant 
Secretary for Health and Scientific Affairs. 

With line authority, Dr. Hellman will of course have the staff resources of 
both the research and service centers at his disposal. In addition, however, he 
also plans to strengthen the staffing of his immediate office. 

As you know, Dr. Hellman has been spending several days a month in the 
Department even though he will not join us on a full-time basis until May 1. 
He bus had numerous discussions of his plans and goals with the heads of the 
operating agencies. They have agreed in principle to the organizational struc- 
ture outliued here and are working with him to move forward rapidly. 

Dr. Egeberg and Dr. Hellman both believe that valuable time would be lost 
by stopping now to consolidate both research and services in a single center as 
proposed in S. 210S. They are convinced that the administrative problems 
resulting from the kind of reorganization would inevitably slow progress toward 
the goals this Department shares with your committee. 

As Dr. Kgeberg told you so forcefully, however, he and the Secretary and 
Dr. Hellman are all committed to getting results. If the organizational plan they 
now favor is found inadequate, you may be sure that they will not hesitate 
to say so and work with the committee in trying to find a better one. 

In closing, I .should explain that I am writing you because Secretary Finch 
is ill and Dr. Egeberg is out of the country. I assume you and the committee, 
however, that I speak for them on this matter. If there are further questions 
about the Depjirtment's plans, we would be glad to discuss them with you. 

Meanwhile, thank you on behalf of the Department for the opijortunity you 
have given us to share with you our plan for progress in the population field. 

Sincerely, 
CEEED C. BLACK, 

Assistant Secretary for Legislation. 

Senator TYDINGS. Briefly the plan outlined in the letter was to give 
the Assistant Secretary /or population affairs, Dr. Louis Hellman, 
direct line authority over the department's program and family 
planning service and the population research programs. 

Dr. Hellman was to exercise this new authority through two officials, 
who were to hold dual appointments as directors of the family plan- 
ning services and the population research center respectively, and as 
special assistants to Dr. Hellman. 

In addition. Assistant Secretary Black's letter indicated that Dr. 
HeUman would have control over a separate new budget category 
which combined all the funds for HEW family plamiing and popula- 
tion related programs in one spot, where the Congress could see it, 
where you could see it, where you could demand that somebody be 
accountable. 

The plans were also announced to strengthen the staffing of the 
Office of Population Affairs which Dr. Hellman was to preside over. 

In return for the Senate accepting this alternative reorganization 
proposal, HEW officials indicated they would withdraw their opposi- 
tion to S. 2108 and the companion bills in the House, and despite some 
misgivings on my part and some of the rest of us, the compromise was 
agreed to, because we have been fighting this battle for 4 years in the 
Congress, trying to get something moving. 
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Tliough I personally believe that we must continue to move toward 
the creation of a single population and family planning agencv over 
the next 2 years, this compromise was agreed to unanimously in the 
Senate Committee and by the Senate as a whole. 

This is the bill now before you. However, since the consummation 
of the agreement, since the letter by Assistant Secretary Black, the 
Department has undertaken imilaterally some serious changes in the 
reorganization plan which they themselves proposed and which we 
agreed upon. 

In a memorandum dated June 23, 1970, Mr. Veneman, then Acting 
Secretary of HEW, informed the heads of the relevant operating 
agencies that Dr. Hellman would have full line authority and re- 
sponsibility for dii'ecting the population and family planning activi- 
ties within the department. But the earlier promise to provide Dr. 
Hellman witli assistants holding dual appointments as a mechanism 
for fully implementing that responsibility vanished and floated away. 

I ask tliat the text of this memorandum which Mr. Veneman circu- 
lated and which clearly goes back on the agreement outlined in the 
letter of Assistant Secretary Creed Black, also be put in the record. 

Mr. IvoGMis. Without objection, tlie memorandum is so ordered. 
(The memorandum referred to follows:) 

DEPARTMENT OF HEALTH, EDUCATION, AND WELFABS; 
OrFlCB OF THE  SECRETABY, 

June 23. 1970. 
Subject: Organization of DHEW Population and Family Planning Activities. 
To: Heads of OiK>rating Agencies. 

.attached is an organizational plan I have approved for DHEW population and 
family planning activities. Because of the vital innwrtanco both Dr. Egeberg and 
I place on population affairs in DHEW, we have devised a rather unusual lead- 
ership role for tie Deputy Assistant Secretary for Population Affairs to ensure 
the success of our efforts. I want to make sure this arrangement is understood by 
everyone involved. 

Full line authority and responsibility for directing population and family 
planning activities within the four health agencies has been delegated by the 
Assistant Secretary for Health and Scientific Affairs to the new Deputy Assistant 
Secretary for Population Affairs, Dr. Ix)uis M. Hellman. This delegation of 
authority means that Dr. Hellman will act for the As.sistant Secretary for Health 
and Scientific Affairs and the Surgeon General on all matters concerning popula- 
tion and family planning activities. 

Dr. Hellman and his staff will in many eases be working directly with the key 
officials in your agenlces who are concerned with population and family planning 
activities. Dr. Egeberg and I expect Dr. Hellman, working clo.sely with your offices, 
to provide the overall leadership and direction of the policy and programmatic 
aspects of DHEW activities relating to population affairs. Administrative mat- 
ters relating to these programs will continue to be under your control as at 
present. 

In order to exercise this expanded authority. Dr. Hellman's staff will be ex- 
panded to Include two highly respected, senior officials who will be de.signated 
as Special Assistants to Dr. Egeberg. Dr. Hellman will delegate such authority 
and responsibility to these staff members as he deems appropriate. 

With your cooperation and support, I believe this ari-angement will enable 
us to give the kind of added emphasis to population affairs within this Depart- 
ment which will ensure concrete and significant results. 

JOHN G. VENEMAN, 
Acting Secretary. 

Enclosure. 
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DEPABTMENT OF HEALTH, EDITCATION, AND WELFARE, 
OFFICE OF THE SECBETABT, 

June 9. 1970. 
Subject: Organizational Plan for Population Activities In the Department of 

Health. Education, and Welfare. 
To: The Secretary. 

BACKGROUND 

In the iMist three decades the National Institutes of Health of the Department 
of Health, Education, and Welfare has built up an enviable reputation for in- 
tegrity and wisdom. This reputation is based in part on excellent administra- 
tion and in jwrt on the use of nongovernmental scientists and lay iiersonnel who 
serve on study sections and councils. The manpower and physical resources for 
dealing with grants-in-aid for support of research are unexcelled. 

These facilities and resources have served well in the past and continue to 
do so now when they are directed toward the purpose for which they were con- 
ceived, namely, the encouragement and conduct of research. They are not cur- 
rently adapted to areas that require close integration between research and 
healtii services. \or do they efficiently coordinate biology, sociology, psychology, 
and medicine to serve the health needs of the nation. This need for coordina- 
tion is part of a nationwide, even worldwide search for tlie releviinco of research 
to the deliverance of health care. In another sense it is a search for priorities, 
social, national, and international. 

The tendency to di.scard that which no longer seems relevant in order to 
create a seemingly more relevant and more efficient organization may be waste- 
ful both In time and In resources. Our society has not been so Irrelevant in the 
past that we must now discard both the good and the bad. Rather we should 
retain that which serves us well and adjust the administrative procedures to 
correct the Impediments to progress. In the example of population and family 
planning, the National Institutes of Health have unsurpassed resources for ad- 
ministering grants-ln-ald for research. They do not have the expertise to de- 
velop and conduct service programs. 

The Health ^Services and Mental Health Administration, the comparable 
health services arm of the Department, is still a relatively unseasoned orga- 
nization, but It deserves a fair trial to ascertain how successfully It can pro- 
mote and support the Improvement of health care delivery systems. The re- 
cently created National Center for Family Planning Services within HSMHA 
is just beginning to grapple with the significant problems confronting It. 

In an effort to conserve time and re.sour.'es, and to provide an efficient 
administration for the population and family planning program, the follow- 
ing course of action Is suggested. It Is predicated on the assumption that the 
responsibilities of the Deputy Assistant Secretary for Population Affairs are 
unique and of sufficient importance that special arrangements that go beyond 
the usual functions of a Deputy Assistant Secretary are necessary. 

OROANIZATIOITAL PLAN 

The Secretary of the Department of Health, Education, and Welfare shall 
Instruct the Assistant Secretary for Health and Scientific Affairs as follows: 

1. To coordinate all actirlticn in population and family planning in the De- 
partment of Health, Education, and Welfare under the direction of the Deputy 
Assistant Secretary for Population Affairs. 

2. To delegate authority and reHponsiblUty for all activities in population 
and family planning within the health agencies of the Department of Health, 
Education, and Welfare to the Deputy Assistant Secretary for Population 
Affairs. 

3. To delegate the guiding role in formulating the five-year plan and the an- 
nual budget as they relate to BEW population activities to the Deputy Assist- 
ant Secretary for Population Affairs. Working through the relevant operating 
agencies, the Assistant Secretary for Planning and Evaluation and the Assist- 
ant Secretary, Comptroller, the Deputy Assistant Secretary for Population Af- 
fairs would provide guidance on both the allocation of resources to population 
activities and the internal distributions within the program category. In de- 
veloping the Department's flve-year plan and at each stage of the budget proc- 
ess, a special analysis of present and proposed funding levels for HEW popula* 
tion activities would be maintained and periodically updated. 
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4. To estahUnh a formal public advisory committee to the Secretary. Depart- 
ment of Health, Education, and Welfare. This Committee would be t-lialred by 
the Deputy Assistant Secretary for Population Affairs, and would report di- 
rectly to the Secretary. It would assist In the development of policies and set- 
ting of priorities. The Advisory Committee should follow the pattern of the 
National Advisory Councils in its composition, that is, professionals and in- 
formed laity and broad representation of all concerned disi-iplines. 

The members of the committee should be of such national prominence that 
their concern with this program would give it prestige, momentum, and visibility. 

The committee should have an adequate staff which would be an integral part 
of the Office of the Deputy Assistant Secretary for Population Affairs. 

Initially members of the Secretary's Advisory Committee would be assigned to 
2 task forces, one focusing on population research and the other concentrating 
on family planning services. The task force on research would serve as and re- 
place the pre.sent Population Research Advisory Committee of the Center for 
Population Research. The task force on family planning services would serve as 
the Advisory Committee to the National Center for Family Planning Services. 

5. To enlarge the Xational Advisory Council of the National Institute of Child 
Health and Human Development. It would be appropriate to reflect the Depart- 
ment's Increased program emphasis in the area of population research by en- 
larging this Advisory Council to include additional members with sjieclflc com- 
petence in the area of population research. 

6. To establish positions for 2 Special AssiKtonts to the As.ii8tant Set^retary for 
Health and Scientific Affairs. One Special Assistant will concentrate his efforts 
in the area of population research; the other will concentrate his efforts in the 
area of family planning .services. 

ROGER O. EGEBERG, JI.D., 
Assistant Secretary for Health and Scientific Affairs. 

Date: June 23, 1970. 
Approved: 

JOHN G. V'ENEMAN, 
.Acting Secretary. 

Senator TYDINGS. Within the past week, word reached me that the 
special budgetary arrangement giving Dr. Helhnan control over these 
funds similarly has been jettisoned. Tlie reason I bring this point up 
to you, gentlemen, is that in the fight over the past 4 years to get some 
substantive action in the Department of Health, Education, and Wel- 
fare, time and time again from Wilbur Cohen and from John Gardner 
before him, the Congress has been told: "We have ^ot the legislation 
we need. We don't have to have any more legislative authority. We 
have a Special Assistant to an A.ssistant for Population Affairs. Aiid 
always when you got down to the nitty-gritty and looked in the De- 
paatment to see what actually was hap|x>ning, you would find that 
population research was a stepchild in NIH, with all due respect to 
J^III, and I do respect Dr. Marston and the distinguished NIH staff. 

You would find family planning services was a stepchild under the 
maternal and child health services, that family planning was not basic 
to the leadership there, and that you never could pinpoint who had 
real program authority and responsibility. 

Of cx)urse, we tried to create real accountability in S. 2108, and then 
we modified it in response to the compromise agreements proposed by 
the Department of Health. Education, and Welfare. 

Now what I am calling your attention to is that I don't think we 
should modify the legislation any further. I think we should go ahead 
with the compromise. I am calling your attention to the fact that the 
leadership in HEW is—I won't say chiseling—but I will say they are 
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already going back on their agreements to us. They have a veiy fine 
medical man, Dr. Hellman, who they brought in here to head up this 
program. 

I tried to explain to Mm, along with Senator Eagleton and others, 
that we are trying to protect him, tliat we want him to have the au- 
thority to get things done as well as the responsibility. But I see 
gradually, even by the thrust of the testimony here this morning, HEW 
going back bit by bit on tlie agreements thej' have already made to us. 

Now, I think it is very important that you gentlemen should have 
this background, because if we can pass this legislation vtdth your 
help, I think we ought to be right on top of HEW next year in over- 
sight hearings to see that they are carrying out the letter of their 
agreements as stated by Secretary Black—and are not throwing Dr. 
Hellman to the wolves in HEW—in other words, that he has the au- 
thority that he should have in order to meet the responsibility which 
we are going to remiire of him in the (^ongrcss. 

Tliis morning, Secretary Richardson indicated that he did not op- 
pose the compromise in the Senate passed version. 

He uidicated that the De|)artment preferred to not to have Dr. Hell- 
man's new authority confirmed legislatively, that the Department 
preferred not to ha\e Congress publicly commit the Department to do 
what it has ojyenly said it wants to do and will do. 

Well, I would hope that the members of your committee would take 
a good, long, hard look at Mr. Richardson's testimony in light of the 
past history of HEW, and with all respect to Mr. Ricliardson, you 
mu.st, too, be iinding out that HEW is a different department to ad- 
minister. I think that tlie .statement in the bill, that the Deputy As- 
sistant Secretary must have the authority to direct and coordinate 
the Department of Family Planning and Population programs, con- 
stitutes a bare minimum. 

Tliis gives the Department the flexibility it claims to need, and it 
also provides us, the Members of the Congress, with the legislative 
right to oversight and to see that they carry forth and administer the 
bill as the Congress wishes them to. 

It is not the intention of the legislation to reduce then in any way 
the administrative flexibility of the Department officials to manage 
the programs as best they deem fit, but we do want, and I think it is 
the thnist of this legislation, the responsibility and authority being in 
one pei-son so that we ha\e someone to look to. "Wlien Secretary Rich- 
ardson quietly jettisons the budgetary authority and responsibility of 
the Deputy Assistant for Population Affairs, how can you hold a man 
resix)nsible if he does not have authority ? 

I hope that the Secretary reads what I have to say here, because 
I have been disappointed somewhat in the apparent moving back to the 
old HEW line oi the past 4 or 5 yeai-s. 

We have a right in the Congress as elected representatives of the 
American taxpayers to demand a full accountability for the funds that 
are appropriated, and in an area as important as this, we should 
not have that accountability voided by clever bureaucratic divisions so 
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that you can't t-eally tell where the money is or who is responsible for 
the lack of action. 

The past history makes clear the need of this legislation and the need 
for adequate direction, coordination and, of course, most of all, ac- 
countability. I strongly urge that the coimnittee preserve the provisions 
of 2108, tlie basic provisions of the compromise that was agreed upon 
last spring. 

One other comment I might make on Secretary Richardson's testi- 
mony on page 17. 

I would respectively suggest the subcommittee to check into some of 
his tesimony. He sates that m addition to strengthening the administra- 
tion of the department through reorganization there has been an in- 
crea.?e in financial support during the last 5 years and the population 
activities have increased more than five fold from $20.2 miUion in 
1970 to $106 million in 1971. 

Well, I am sure tliese were the figures given to Mr. Eicliardson for 
the purposes of his testimony toda_y; Secretary Finch was given similar 
figures for the purpose of his testimony before the Senate committee 
last December. 

If you are intei-ested, you might take a look at the Senate interroga- 
tion of Secretary Finch. 

When you get right down to it and ask for detailed documentation 
of those budget figures, Secretai-y Finch testifying before the Senate 
last December admitted that they were liighly inflated. I tliink he used 
tlie term "Mickey Mouse" with respect to those figures. 

One of the reusons why it is difficult for Secretary Richardson to 
have specific figures to give you is because, under the present bureauc- 
racy in HEW, funds are so spread around with no accountability that 
no one Icnows what is being spent. Money for widely diverse categories 
which don't even directly relate to family planning are included under 
those total figures given. And Secretary Finch, when he got down to it, 
he had to admit that they were highly inflated. 

I point that out, and point out that in this legislation we don't 
permit that. We spell out the authorization, and if it is carried through 
with the accoimtability as set out in the letter from Creed C. Black, 
we will know exactly what we are authorizing. We will be in a posi- 
tion to know exactly what we are spending, and, if we are not getting 
results why we are not getting them. 

(Senator Tydings prepai'ed statement follows:) 

STATEMENT OF HON. JOSEPH D. TYDINGS, A U.S. SENATOE FROM THE 
STATE OF MABTLAND 

I wish to commend the distinguished Chairman of the Committee for his deci- 
sion to hold hearings on H.R. 11550, S. 2108 and other similar proposals and the 
distinguished Representative from Florida for his interest in chairing them. 

CONSENSUS   ON   THE   ISSUES 

A broad consensus has developed around most of the issues raised by the 
family planning legislation being considered by this Committee: 

Nearly everyone agrees that we have a serious family planning problem 
in this country that demands solution. 



227 

Nearly everyone agrees that eliminating unwanted births in the U.S. by 
voluntary means will provide slgniticant human and economic benefits and 
will contribute to the solution of our aggregate population problem. 

Nearly everyone—including HEW officials—agrees that federal family 
planning programs to date have been badly mismanaged, starved for re- 
sources, and largely unsuccessful in reaching the 5.3 million women who 
are estimated to need and want family planning services and contraceptives. 

And, as HBW's own departmental estimates confirm, nearly everyone 
agrees that the new authorizations for family planning project grant.s and 
population research proposed by H.R. 11550 and S. 2108 are extremely 
modest in relation to need. 

ADMINISTEATIVE    AOREEMENT 

This leaves Just one principal area of lingering contention: the adminl.strative 
structure needed to successfully manage HEW's population and family planning 
programs. 

As you Ijnow, the original version of S. 2108 introduced in the Senate ,last year 
called for the creation of a National Center for Population and Family Plan- 
ning ; a single agency combining the various family planning service and research 
programs in HEW under one accountable official with the full policy authority 
and operational resi^nsibllity to get the job done. It is my considered judgment— 
and that of a majority worl^ing In this area—that bringing services and research 
together under one roof greatly Increases the efficiency of a goal-oriented pro- 
gram such as family-planning. 

But this reorganization proposal to provide federal family planning programs 
with a focu-s of action, accountability and the means for effective coordination 
was not the product of some arbitrary notion about how bui-caucracles ought to 
be constructed. On the contrary, it was the practical consequence of live frus- 
trating years of failure under the existing structure. 

That the need for reorganization still was a matter of contention during the 
Senate hearings on S. 2108 last December both mystified and disappointed me. 
For five year.s HEW officials had come before Congres.s and denied the need for 
new legislative authority and administrative structure In the field of family 
planning. And for five years our federal family planning programs—by the ad- 
mission of these same officlaJs—had been a dismal failure. Instead of results, all 
Congress ever got was the recurring bureaucratic plea : "Give us one more year." 

Finally, this spring, HEW acknowledged the need for an administrative re- 
organization of the Department's population and family planning programs. 
However, Department officials op|K)sed the single-agency approach contained in 
the original version of S. 2108 on the grounds that the creation of a new agency 
would require 18 months or more. Instead, they suggested an alternative reorgani- 
zation plan which they claimed could be implemented immediately. The elements 
of this alternative plan were spelled out In a letter from Creed Black, HEW 
Assistant Secretary for Legislation, to the distinguished Sentator from Missouri, 
Thomas Eagleton. I ask permission to have this letter dated March 17, 1970 
appear in the record at this point in my remarks. 

Briefly, the plan outlined In this letter was to give the Deputy Assistant Sec- 
retary for Population Affairs, Dr. Louis Hellman, direct line authorit.v over 
the Department's family-planning service and population research prosirams. 
Dr. Hellman was to exerci.se this new authority through two officials who were 
to hold dual appointments as directors of the National Center for Family Plan- 
ning Services and the Population Research Center, respectively, and as special 
assistants to Dr. Hellman. In addition. Assistant Secretary Black's letter indi- 
cated that Dr. Hellman would have control over a separate new budget category 
which combined all of the funds for the Dcpartmiat's family planning and 
population-related programs. Plans also were imnounced to strengthen the staf- 
fing of the Office of Popubition Affairs over which Dr. Hellman presides. 

In return for accepting this alternative reorganization scheme, HEW offi- 
cials Indicated that they would withdraw their opposition to S. 2108 and its 
companion bills In the House. 

Despite the misgivings of some of the bill's sponsors, this compromise was 
affected; though I personally hope that we will continue to move towards the 
creation of a single agency over the next two years. The measure which passed 
the Senate unanimously and which Is now before this Committee reflects the 
terms of this agreement. 
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TUE  NEED TO PEE8EBVE  THIS   AGBEEXIENT 

However, since the consumation of this agreement, tbe Department has 
undertaken unilaterally several significant and deeply disturtjlng changes in 
the reorganization plan they themselves proi>osed. In a memorandum dated 
June 23,1970, then acting-Secretary of HEW, John Veneman, informed the heads 
of the relevant operating agencies that Dr. Hellman would have "'full line au- 
thority and responsibility for directing iwpulatlon and family planning activities" 
within the Department; but, the promise to provide Dr. Hellman with assistants 
holding dual appointments as a mechanism for carrying out his responsibilities 
was abandoned. I ask permission that the text of this memorandum api)ear at 
this point in my remarks. 

Then, within the past week, word reached me that the special budgetary ar- 
rangement giving Dr. Hellman direct control over all family-planning and 
population research funds similarly has been jettisoned. 

Finally this morning, though Secretary Richardson indicated he did not opiwse 
the administrative ijrovisions in the Senate-pas.«!ed version of S. 2108, be indi- 
cated that the Department "preferretl" not to have Dr. Hellman's new autliority 
confirmed legislatively; that the Department "preferred" not to have Congress 
publicly commit the Department to what it oiienly has concerted is necessary. 

The lame excuse offered—the same one HEW officials have cited for half a 
decade—was that this legislative authority would deny the Department sufficient 
flexibility. However, one look at the administrative provision in S. 2108 quickly 
reveals the bollowness of that defense. For tlii" bill merely states that the Deputy 
Assistant Secretary for Population Affairs ra\ist have the authority to direct and 
coordinate the Department's family planning and population programs: authority 
which the Department agrees Dr. Hellman must have as .stated in the March 
17 letter and the June 23 nittnoranduni. No specifications as to h(nn that authority 
is actually to be exercised is contained in tlie bill, leaving all of the administra- 
tive arrangements and operational details to the Department itself. Indeed, if the 
Department's recent changes in the administrative plan it offered last March 
are any indication of what is to come, the situation is very flexible to say the 
least. 

In short, it is nut the intention of tills legislation to reduce In any way the 
administrative flexibility of Department officials to manage these programs as 
they deem best—unless "flexibility" is Inten^reted to include the option of not 
getting the job done. 

COSGRESS'   EESPONSIBn.ITY   TO   THE   TAXPAYERS 

Gentlemen, as the elected representatives of the American taxpayers, we have 
a right and an obligation to demand full accountability of the funds we appro- 
priate to the executive agencies. If the authority to provide that accountability 
Is deleted from S. 2108, we will be right back where we have been for the last 
five years: confronting programs that are not meeting our standards without 
any office or official fully accountable. 

In my opinion, the facts and past history make clear the need for Congression- 
ally-created authority to provide our family-planning service and population- 
research programs with adequate direction, coordination and accountability. And 
I strongly urge the Committee to preserve the provi.slons of S. 2108 that seek to 
assure that objective. 

Mr. RooKRS. Thank you very much, Senator, for this tastimony and 
the l);icke:round for some of the dealings that the Senate has had with 
HEW. 

This committee will ffo into those very carefully, and also the fifrures. 
Also, you ]>robal)ly know this committee is usually very specific in its 
authorizations so we would be interested in that approach as well. 

Mr. Prcyer. 
Mr. PRKVER. Thank you, Senator. We appreciate all you have done 

in this field, and what you have told us here is very helpful on this 
bill, and will be very helpful in our oversight function in the future. 

Thank you very much. 
^Ir. ROGERS. Air. Nelsen ? 
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Mr. NELSEX. Thank you, and I welcome my good friend, Senator 
Tydiugs. We have had many, many meetings on the District of Cohim- 
bia Omnibus Crime Bill, and it was very uUeresting to work with him. 
I must congratulate him on his very efl"ective presentation of his point 
of view here, and certainly there is merit to it. 

Mr. ROGERS. Off the record. 
(Discussion off the record.) 
Mr. NELSEN. I made reference earlier today to an article that I read 

dealing with the environment. This article pointed out that there are 
about 40 different govermnent agencies involved in activities that are 
almost parallel in the same ticld and there is a great contest that 
always develops as to who is going to be calling the shots. 

I presume some of the problems in HEW would move in the same 
direction, and as I interrogated Mr. Richardson, he stated that his 
objective is to bring them under one head. I caii sense that that is 
exactly what you want to do, so there is accountability. 

Senator TYDINGS. Amen. 
Mr. NELSEX. There is one point I want to make in defense of the 

agencies downtown which is that we many times pass bills in Congress 
to do a certain thing, and we maybe authorize money, but we don't 
make the appropriation. As a consequence they are powerless to do the 
job that we may have set out for them to do. Sometimes there miglit 
be a temptation on the part of administrative officials to put that cat in 
our bag and say, "Okay, tell us how many dollars you will appropriate." 

I just wanted to make that observation. I want to thank Senator 
Tydings for his effective appearance here this morning. 

Mr. KoGEUs. Dr. (Jarter'. 
Mr. CARTER. Thank you, Mr. Chairman. I have certainly enjoyed 

tlie Senator's presentation and certainly I was happy to cosponsor the 
bill. 

Senator TYDTXGS. We api^-eciate that very much. 
Mr. ROGERS. Mr. Hastings i 
Mr. HASTIXGS. I join my colleagues. Senator, in commending you on 

your statement. The poijits of view on the administrative position are 
of particular interest to me, and you can be sure I will take a careful 
look at your approach in that segment as opposed to the 
administration's. 

Senator TYDINGS. Thank you very much. 
Mr. Chairman, I would like to thank the subconnnittee—I know 

you are busy—for taking tlie time to hold the hearings on this 
legislation. 

I feel it is important legislation, and I believe your efforts in this 
field represent a great public service. 

Mr. ROGERS. Thank you. Senator. We appreciate your being here 
today. We will take one more witness, and then recess and sit at 2 
o'clock. 

Mr. Rockefeller, John D. Rockefeller III, was held up by a flight. 
He will l)e in and testify at 2 o'clock. 

Now we are going to' hear the testimony of a man who has been very 
involved with this program, Hon. William H. Draper, Jr., who is a 
memlx-r of the governing board of the International Planned Parent- 
hood Federation, and honorary chairman of the Population Crisis 
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Committee, as well as U.S. representative on the United Nations 
Popiilation Commission. 

We are pleased to have you take the stand, and we will receive your 
testimony at this time. 

STATEMENT OF WHLIAM H. DRAPER, JR., WASHINGTON, D.C. 

Mr. DRAPER. Thank you, Mr. Chairman. 
Mr. ROGERS. Your statement will be made a part of the record at this 

point without objection, and any comments you would like to make 
would be fine. 

Mr. DRAPER. It is very brief. If you would not mind, I will read it 
It is three pages. 

Mr. ROGERS. That would be fine, 
Mr. DRAPER. Mr. Chairman and members of the committee, my name 

is William H. Draper, Jr. I am a member of the governing body of the 
International Planned Parenthood Federation, honorary chairman of 
the Population Crisis Committee, and the U.S. representative on the 
United Nations Population Commission. 

Today however I appear not on behalf of any organization but as 
an interested American citizen who Ijelieves that too rapid population 
growth in this country and what has been termed the population explo- 
sion in Asia, Africa, and Latin America, threatens the future peace 
and prosperity of the entire world more than anything else except 
perhaps nuclear war. 

For more than 5 years T have devoted my entire time trying to help 
bring birth rates back into balance with death rates both here and 
abroad. There has been real progress. In the United States during the 
past decade our net natural rate of increase, which means annual births 
minus annual deaths, has been reduced by one half. Last year the 
downward trend was reversed for the first time as more of the boys 
and girls of the baby boom after World War II have begun to start 
their own families. This will affect our national situation for a few 
years, but I am hopeful that the general downward trend of the past 
decade will continue after a very brief mterruption. The people of this 
country, have to a very large extent I believe, become convmced that 
smaller families are better for all concerned, and particularly for their 
ovm family circle. 

The most important remaining population problem in our American 
society is undoubtedly the imwanted child. It has been estimated that 
one in five, or even one in four, of the total births in this coimtry are 
unwanted and unplanned. Twice as many poor families have unwanted 
cliildren as nonpoor families. Better contraceptives and more family 
planning facilities well could end that tragedy. 

I personally believe that we in this country already have enough 
people and many more than enough crowded together in our large 
cities. 

President Nixon in his message to the Congress last year pointed 
out that at our nresent rate of increase, we can expect approximately 
100 million more Americans to populate this country in the next 30 
yeai-s—200 million or more people now, ,300 million people ,30 years 
from now. I cannot believe that adding 50 percent to our population in 
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three decades is good for our country or good for the quality of life 
of our people. Instead, I advocate a zero population growth for tlus 
country just as soon as it can be brought about through greater edu- 
cation, better motivation, and purely voluntary birth control methods. 

The average-sized family is now approximately 2.8 children per 
family. Simple replacement means two children per family. However, 
some people do not marry, some couples are childless. It is estimated 
that aoout 2.2 children per family on the average would maintain our 
population at its present level. 

If in fact the problem of the unwanted child, with all the heart- 
aches and heartbreaks that many of these children must endure, and 
the burden on society as a whole that they represent, could actually 
be solved during this current decade, so that very few unwanted chil- 
dren are born after 1980, we would have gone more than halfway 
toward what I would consider our desirable national population 
goal—a zero growth rate. Continued education and, hopefully, growing 
awareness on the part of all Americans that tlie small family concept 
is the right one, both on this for the family group and for the national 
good, could well close the remaining gap. 

Five years ago I could hardly have hoped that the Government 
of the United States would have moved so far. Five years ago con- 
gressional appropriations—or even administration speeches—on the 
then controversial population problem, were almost nonexistent. Now 
opposition to proposals for voluntary family planning is almost non- 
existent, as indicated by the testimony today. 

Let us look at tlie foreign ^scoiie for tlic iiioiuent. In viewing the very 
real progress abroad, I must particularly applaud the Congi"css of 
the United States. Hoth the House of Rejn'csentatives and the Senate 
have shown great leadership in dealing with the serious threat in too 
rapid population growth. Three yeai"s ago, when almost none of the 
$2 billion annual foreign aid funds were being used to help develop- 
ing countries with birth control, on their own request, despite full 
authority to do so, the Congress earmarked $-'5.5 million to use for this 
purpose and for this purpose alone. A year later, the earmarking was 
increased to $.50 million. Last year $75 million were so earmarked, and 
this j'ear the earmarking has reached $100 million. Congress has taken 
the initiative. 

Funding on the domestic side to meet our country's need for family 
planning facilities was almost the same storj-, until last year when 
President Nixon sent his historic message on population to the Con- 
gress, lie suggested that eveiy American couple, regardless of eco- 
nomic status, should be entitled to exercise its own God-given right to 
decide the number of children each mother and father really wanted. 
President Nixon proposed that a 5-year program sliould be adopted 
by the Congress and carried out by the executive departments, so that 
both complete information and adequate facilities are available 
throughout the country to every couple wishing to space or limit the 
number of their children. 

The proposed legislation, H.R. 11550, which was introduced in 1969 
with nearly 100 House and Senate cosjionsors. will accomplish that 
broad objective. The bill authorizes additional appropriations for this 
purpose, increasing annually to provide services through State, munic- 
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ipal, and local agencies, public and private, and also to provide in- 
creasing amounts each year for contraceptive research and develop- 
ment. 

In my judgment the most significant gap in tlie work of the Depart- 
ment of Health, Education, and Welfare and of the National Institutes 
of Health over the last decade lias been in the field of contraceptive 
development and research. Tliere has been and still is a great need to 
develop simpler, safer, more effective and acceptable methods of fam- 
ily planning. This research, I might say, should also include extensive 
efforts to improve the rhythm method which, if successful, would not 
only make birth control much easier for one important religious group 
but also would represent a great advance for all mankind. 

Certainly better contraceptives would be invaluable in helping to 
solve the very serious and threatening problems caused by the popula- 
lation explosion in such countries sis India, Pakistan, the United Arab 
Republic, Brazil, and Mexico, as well as in the United States. Better 
contraceptives, if they can be found, could do more in all probability 
to promote the world's future peace and prosperity by speeding up 
solution of the population problem than almost any other single 
scientific advance. 

Finally, Mr. Chairman, may I say that this is indeed a happy oc- 
casion for me. Only last month the Senate of the United States unani- 
mously approved the legislation your committee is considering today. 
I would like to end my statement by thanking you, Mr. Chairman, 
and the members of this conunittee, for the opportunity to appear 
before you today, and by ex]>r('ssing my sincere hope that your com- 
mittee will act favorably and soon to put this measure before the 
House of Representatives for consideration and vote. I would hope 
that before the session is ended this bill will be enacted by both Houses 
of Congress and be signed by the President of the United States— 
that would indeed be a long step forward for mankind. 

I might add three points, Mr. Chairman. Xo. 1,1 refer to the hearings 
that were held tliis year in the Senate under Senator Nelson, which 
went into the question of the pill, whether it was safe, whether it was 
effective. "^^Hiile I think some of the testimony was exaggerated, it 
certainly did indicate the dangers and side effects of the pill to the 
people of this country. It was heralded in every village and town 
and city of the country, and in the rural areas, too, because so many 
people are interested in this subject. It did show conclusively that 
even the pill, which is the best and most effective of the contracep- 
tives available totlay, does have its drawbacks and does have certain 
dangei-s and side effects. 

Eighty-five million women were on the pill. I don't know how many 
have dropped off, but when you add up eight and a half million women 
and their families and their close friends, it means that at least half of 
the population of this country are vitally concerned through their 
relative or their friend, in our Government developing a safe, effec- 
tive contraceptive. 

So that the people of this country, broadly speaking, will certainly 
support whatever appropriation is necessary for that purpose. 

>iy second point: The real population problems of the world are 
not in the T'nited States althouiD'h thev are serious here—but in India, 



233 

Pakistan, Brazil, Mexico, and many other countries, \\here the situa- 
tion is so serious that if something does not hapjien to slow it down, 
and it is not going to happen by itself, in the next decade, I would 
say serious political and social and economic problems that will 
shake the world will occur. 

If this country, throu<rh this legislation, through the elTorts of the 
executive hrancli following this legislation, sets the pace for the rest 
of the world; if we, when we go out with our foreign aid and our birth 
control programs and our missionary work and what manj- people 
abroad think of as tilling them what to do iii this regard, if we can 
go there, ha\-ing accomplished this birth control ])rogram here, or 
are in the process of accomplishing say, zero population growth in 
due course ourselves, it will greatly enhance our etl'orts and will prob- 
ably lead to much more effort in the rest of the world. We can say, 
do as we do, not just do as we say. 

My third point: I have done a great deal of tliinking alxnit the 
que-stion raised by Senator Tydings, and by Seoi-etary Richardson 
today, the question of whether or not the congressional language, the 
enactment of langiuige, would specify tlie organization. 

I have followed the discussions on both sides and I would like to 
make my own personal recommendation very strongly, that the lan- 
guage of the bill docs and should set forth the organizational require- 
ments as was agreed by tlie department. 

Thank you. 
Mr. RooFJjs. We aiv gi-ateful for your being here, and your testi- 

mony will be most helpful to the committee. 
Mr. Preyer? 
Mr. PRETER. Thank you very much, Mr. Draper, for a very interest- 

ing statement which is condensed and brief and suggests a lot of the 
thought behind each sentence. 

You make the interesting point of how things have changed in 
5 years, and it is a remarkable change for us to even consider zero 
population growth in this countiy, because boosterism has certainly 
been an important ])art of our folklore. Each city ]n'ides itself on l)eing 
larger than its neighboring city, on growing fa.ster tlian its neighbor- 
ing city. 

We have been told that increasing population will continue to in- 
crease markets for products, and that the stock market will always 
keep going up as a result, so to suddenly reverse that trend is a real 
wrench and tlie fact that we seem to ])e doing it is a great tril)ute to 
you, and people like you, who have accomplished things in this field 
that I would never have thought possible a few years ago. 

So I certainly commend you for all you have done, and T share 
with you the hope that we can get this out of Congress this session. 

Thank you very much. 
Mr. ROGERS. Dr. Carter? 
Mr. CAR'iTJt. Thank you, Mr. Chairman. 
Certainly, I enjoyed the distinguished gentleman's presentation and 

I thought it was quite good. I have heard many over the years, and 
he certainly has been a leader in this field. In the few short years I 
have been on this committee, I can rememlx»r the time wlien I men- 
tioned family planning, and there was a dead silence among certain 

49-72S—70—18 
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members and some people said, "I agree with you in principle, but 
I just can't go along." 

That has changed, and I think this bill will go through the House 
without too much difficulty. 

Thank you, Mr. Chairman. 
Mr. DRAPER. Mr. Carter, I would like to commend the forward look- 

ing stand that you have always taken in this. I do remember appear- 
ing before this committee in the past with your help. 

Mr. CARTER. Thank you. 
Mr. ROGERS. Thank you very much, and we appreciate your being 

here today. 
The committee wUl stand adjourned until 2 o'clock this afternoon. 
(AAT^iereupon, at 12:20 p.m. the subconamittee recessed, to reconvene 

at 2 p.m.) 
AFTER RECESS 

(Tlie subcommittee reconvened at 2 p.m., Hon. Richardson Preyer 
presiding). 

Mr. PREYER. The committee will come to order. 
Our next witness will be Mr. John D. Rockefeller IH. 
We appreciate Mr. Rockefeller's being with us this afternoon, and 

regret that his plane this morning was a little bit delayed, making 
it impossible for him to take part in our hearings this morning. 

I must apologize to you for Mr. Rogers, who has been chairing this 
hearing, but is chairing this afternoon a committee discussing how 
to dis|K)se of germ warfare material. 

I think it is to l>e dumped off the coast of Florida, and he anticipates 
that perhaps he can move it up to North Carolina in the hearing this 
afternoon. 

But this is a hearing that has been set for some time and has 
created a lot of public interest, and Mr. Rogers felt he had to be 
there. 

Some of our other members are over answering a rollcall, and I 
am sure they will be dropping by. We will go ahead, Mr. Rockefeller, 
in order not to delay you any longer. 

STATEMENT OF JOHN D. ROCKEFELLEE IH, NEW YOEK, N.Y. 

Mr. ROCKEFELLER. Thank you, Mr. Chairman and memters of the 
committee. I have a number of affiliations with organizations having 
programs in the population field, and I now have the honor of serving 
as (liairinan of the National Commission on Population Growth and 
the American Future, but I am appearing here today as an individual. 

I am pleased to have this opportunity to testify in support of tliis 
important bill, S. 2108. It represents a welcome initiative that seeks to 
implement the principal recommendations of the 1068 report of the 
President's Committee on Population and Family Planning, on which 
I served as cochairman. As such it translates the national concern 
over population problems into institutional action and thus t-akes the 
most crucial next steps advocated by the former committee. It was 
thus most gratifying to me that the Senate approved tliis measure, 
and I trust that you and your colleagues in the House will similarly 
conclude that it is clearly in the national interest. 
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For more than 30 years I have worked on the world's population 
problems and since 1952 when a group of us established the popula- 
tion covmcil, I have been more directly involved. It was more than a 
year and a half ago that the President's committee presented a state- 
ment of needs and opportunities to improve this Nation's efforts in 
regard to population and family planning. Hence, I am particularly 
appreciative of tlie proposals put forward by this administration and 
such legislative proposals as you now have under consideration. I am 
encouraged by the developments of recent years to believe that our 
Nation is about to embark on a major commitment to a strong national 
program of services, training, and research in this most important 
area. And this bill is an integral part of the growing commitment and 
a necessary part in translating oojectives into actual practices. 

I feel that I lack the expertise to offer this committee an analysis 
or critiques of the administration or organizational aspects of the bill 
under consideration. But as to its specific call to immediate action no 
words I could offer would be strong enough to give the support it 
is due. 

The proposed bill has the important purpose of assuring continuity 
of assistance over a 5-year period and thus enabling and mobilizing 
the family planning ser^nces and the scientific effoi-t necessary in this 
field. In supix)rting action and further research the bill recognizes 
both the short run and tlie long run need to bring greater effort, to bear 
on the population problems facing this Nation and the world. In 
other words, it would provide the tools for a larger and more sustained 
effort. 

On the substantive side it earmarks funds for family planning 
service projects so that existing institutions, both private and public, 
can maximize their effectiveness in providing such services, including 
the use of formula grants to encourage State and local health depart- 
ments in this area. Expanding family planning programs to make 
information and services available on a voluntary basis to all Amer- 
ican women who want but cannot afford them is now accepted. In- 
volvement of educational agencies in the development of i^opulation 
and family life materials is long overdue, and providing additional 
basic support for population study centers is essential for the years 
and the problems ahead. On the research side the bill earmarks nmds 
to fill a serious shortage in support of both biomedical and social re- 
search in the population field. 

At a time wlien the United States is encouraging the adoption of 
national family planning policies in lesser developed countries, the 
enactment of tliis bill will be a clear signal that we value this approach 
for the betterment of all peoples, ours as well as theirs. It is important 
to recognize that passage of this bill Avould demonstrate to the world 
the seriousness of this country's approach to its own population 
problems. 

In my opinion there is no problem facing mankind today more im- 
portant than the population problem. It is not unreasonable to say 
that to a very considerable extent it underlies most other major prob- 
lems ; tliat is, their solution to a very considerable extent depends on 
its solution. The population problem thus belongs not only to the de- 
veloping areas of the world but is equally important in our own coun- 
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try where we are increasingly concerned about onr quality of life. 
The program yovi are considering is needed to solve our own critical 
social, health, and environmental problems as well as to make it clear 
to otiier nations tliat we are attempting to do here what we counsel 
them to undertake in their own plans. 

I applaud this committee for dealing so thoughtfully witlv what 
many of us consider the most vital issue of our times. What is at stake 
is luiman dignity and the attamment by the individual of his full po- 
tential. 

Tliank you, sir. 
Mr. PREYER. Thank you very much, Mr. Rockefeller. Dr. Carter. 
Mr. CARTER. Thank you, Mr. Chairman. 
Certainly I think this is an excellent statement, and as a cosponsor 

of S. 2108 I feel that tlie bill will certainly come out of this commit- 
tee and will pass the House. That is my feeluig. 

I think it is extremely necessary that it do so. 
Thank you, Mr. Chairman. 
Mr. PREYER. Tliank you, Dr. Carter. 
I think, Mr. Rockefeller, coming from a man of your stature and 

distinction, a man who has been the cochairman of the President's 
Commission in this field, and from a man wlio is one of the founders 
of the Population Council, that your words carry a great deal of 
weight when you say that the specific call to action in this bill is one 
that you think is very im[)ortant, and that you say "no words I could 
offer would be strong enough to back that up." 

I think your statement makes very clear how important you feel the 
problem is. You say there is no problem facing mankind today more 
important than the population problem, that it underlies most other 
problems. 

One of the aspects of this problem which was commented on earlier 
today is that the pressure of increasing population does bring a great 
deal of pressure to bear on our resources. 

So one aspect is, will there he enough food, enough land, and so 
forth, in the future but another aspect of it which you emphasize 
clearly, and which perliaps the public does not emphasize as much, is 
the factor of quality of life. 

You say tluit wliat is at stake is human dignity, that it is not just 
food,or just land. 

I sui)pose there is plenty of land in Brazil, for example, but the 
increasing population there is a terrible problem for other I'easons. 

Would you care to connnent further on that line, the human dig- 
nity problems that are involved, and the quality of life? 

Mr. RocKEFEF.i.ER. I could not agree more with what j^ou said. In 
our country, the emphasis is increasingly on the quality of life side 
as against the basic essentials. When you talk about a country that is 
struggling to get enough food for its people, it is harder there to em- 
phasize the quality of life, because the basic essentials must come 
first. 

But in our situation, to me it is so veiy gratif>'ing that more and 
more people are speaking about tlie quality of life, are recognizing 
that niayl>e. in the past we put too much empha«sis on the material side 
of our lives. 
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But in many speeches by national leaders, as well as private citizens, 
this quality of life empliasis comes to the fore. 

Secondly, I have been tremendously gratified at the concern of the 
young people about enviromnent, and from their interest in that, pop- 
ulation comes to the fore and again quality of life again comes to the 
fore. 

So I thmk we are in a transitional period as far as public opinion 
is concerned here, from emphasis on the material side of life to the 
quality of life, and I think it is a very auspicious moment for the pop- 
ulation problem to come to the fore as a result of the bills being pre- 
sented and by the general interest of the Congress in tlie subject. 

Mr. PiiEYER. On the question of the dignity of life, I suppose that 
there would lie groujjs—particularly religious groups—who again 
may say that any sort of family planning program runs the risk of 
offending w-hat I suppose we would call the siicredness of human life. 

Do you feel that this program by being noncoercive meets those ob- 
jections or do you have any diificulty with that area of religious and 
etliical beliefs as it relatas to family planning ? 

Mr. ROCKEFELLER. I do not have difficulties. I feel it does meet the 
objections. I think each human life in l>eing is so important to our 
society and to the country that we have a tremendous responsibility 
to see human dignity made possible for every citizen, as well as the 
attainment of the full potential. To me, family planning is a basic 
element in the realization of that objective. 

Mr. PRE'SER. I notice that yesterday the arclibishop of Puerto TJico, 
speaking for all seven bishops, api>roved the Goveriunent's family 
planning progi-am in Puerto Rico. 

Mr. Rockeifeller, since you have been testifying Mr. Ancher Nelsen 
has joined us. 

Mr. Xelsen, do you have any questions to put to Mr. Rockefeller? 
Mr. NELSEX. I don't know that I have any questions^ but I did note 

your reference, to matenal things, and even though this ma_v be unre- 
lated, I want to point out that my parents were iiiunigrants. I look 
back to the days when we lived on a little 60-acre farm, and I recall 
my mother going out in the grove to pick up wood to go into the cast- 
iron stove to prepare the noon meal. I remember tlie rows of canned 
tomatoes and canned apples, the bin of potatoes, and smoked ham. By 
present standards some do-gooder could well have insisted that we 
were poor. 

But we were not hungry, and we were happy, and we applied every 
effort of the family to then get on top of things. 

One of the things I see lacking in our environment is the attitude of 
many people to get on top of things. Tliey wait for somebody else to 
solve their problems, and we seem to be losing the initiative that has 
motivated America to become one of the greatest nations in the world. 

I like what you said about the material things. It is not all together 
the answer, but I wish to add my thanks to you for making your time 
available to come down here. This is an important field that deserves 
careful study. 

Thank you vei-y much. 
Mr. ROCKEFELLER. Thank you, sir. 
Mr. PRETER. Thank you, IVtr, Nelsen. 
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Mr. Kyros, of Maine, has just come in. He may have been delayed 
by the same weather conditions that delayed j'ou, this morning. 

Mr. Kyros ? 
Mr. KYROS. No questions at this time. 
Mr. PRETER. Thank you very much, Mr. Rockefeller, and we appre- 

ciate your testimony and your call to action here and all you have 
done in this field. 

Mr. ROCKEFELLER. Thank you, sir. 
Mr. PRETER. Today we had not planned to have an afternoon session, 

and the House is in session now, so that we may have to interrupt or 
stop again to go to the House floor. I understand that there are several 
people in the audience who wanted to testify as witneses, but whom 
we had not been able to put on for tomorrow, at least until after the 
other witnesses in the morning. 

If they are prepared to testifj' now we could go forward until the 
bells ring to call us. However, if they are not prepared, we would 
hope toget to them tomorrow. 

Mr. Williamson, is there somebody to testify this afternoon ? 
Mr. WILLIAMSON. Yes, Mr. Chairman. 
Mr. PREYER. Ai-e you Mrs. David R. Mogilka ? 

STATEMENT OF MRS. DAVID R. MOGILKA, CHAIRMAN, REVERENCE 
FOR LIFE OF AMERICA, AND MRS. ALVIN EMMONS, NATIONAL 
COORDINATOR OF CIVIC AWARENESS OF AMERICA 

Mrs. MooiLKA. Yes, I am. T am accompanied by Mrs. Alvin Emmons 
the National Coordinator of Civic Awareness of America from Mil- 
waukee, Wis. 

I will beg youi- indulgence, because my notes are all here, but not 
in the shape they would be tomorrow morning. I am from Milwaukee, 
Wis., and I am appearing before you, Honorable Chairman and mem- 
bers of this committee, in my capacity as chairnlan of tlie Reverence 
for Life. The statement pi-esented today is made in conjunction with 
the Civic Awai'eness of America, represented here by Mrs. Alvin Em- 
mons, who concurs in and shares our position. We are, of course, 
totally opposed to pojiulation control by government via contracep- 
tion, abortion, sterilization, selective breeding, infanticide, and 
euthanasia. 

In the first instance, however, as I would have said tomorrow morn- 
ing, I would like to thank you for the opportunity of appearing as a 
witness. 

We have come to Washington all the way from Milwaukee, Wis. and 
Wauwatosa. Wis., to make this appearance, at our own expense, I 
might add. Our opposition to government sponsored and implemented 
programs of population control goes back at least 6 veare when we 
opposed the Federal funding of the planned parenthood clinics in 
Milwaukee under the antipoverty act. 

And successfully so. We continued over the years to oppose all anti- 
life, and antimoral, antibaby, antifamily legislation. On July 14 of 
this year we were staggered beyond all imagination to learn that the 
Senate had indeed passed, without debate, and without dissent, the 
billion-dollar Government population control bUl, S. 2108. 
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"Wliere," we asked, "was our representation?" "VVliy has the oppo- 
sition to this immoral legislation been suppressed? Did our Senators 
from Wisconsin, for example, tnilj represent their State, when we 
have thousands of petitioners opposmg Government control ? Did they 
represent their State when even bills opposing the lil)eralization of 
the contraceptive laws in Wisconsin were defeated in the last two 
sessions of our legislature? WTiat about the Senators from Mon- 
tana? On June 7,1970, the Governor of Montana made a public state- 
ment that he will not permit the State to become a wasteland nor 
could he pennit it to become a wilderness. He stated that his State 
needs people, and industry, to survive. Were liis Senators represent- 
ing his State when they voted for S. 2108 on July 14? Where is the 
democratic process when the bill is pushed through swiftly and 
quietly ? 

Mr. KYROS. Mr. Chairman, I would like to make a point of order, 
that perhaps the witness should be instructed that we are not here 
to pass judgment on the views of the Senators of Montana and the 
other States. 

All we would like to have are the facts as to how the proponent 
feels for or against legislation, and it does seem to me that it trans- 
cends the witness' province that Senators did or did not represent 
their States. 

Mrs. MoGiLKA. May I suggest that we feel this very strongly, that 
there has been no dissent, and there should have been. 

Mr. KTROS. There is nothing this particular body can do about what 
the other body does. It is not our pi'ovince to pass judgment on tliem^ 

Mr. CJVBTER. Would the gentleman yield? 
Mr. KYKOS. Sure. 
Mr. CARTER. Personally I may not agree with what the witness has 

to say, but I believe in her right to say it, 
Mrs. MoGiLKA. Thank you, sir. 
We are trying to draw a picture here, and I hope you would bear 

with us while we do it. 
Mr. PRETER. I think the witness can testify as to what the views 

of Montana and Wisconsin are, but as Mr. Kyros points out wo have 
no control over the other body, but I think your general discussion 
about Montana needing people, that those are facts, and we are glad 
to hear them. 

Mr. CARTER. Mr. Chairman, we could always vote against their bill. 
Mrs. MoGiLKA. We still question where is the democratic process, 

when the bill is pushed through so quickly and so quietly. 
Now a scant 2 weeks later we are here at this hearing, public, 

so-called, before this honorable committee. Tlie Congi-essman from 
the 9th district was asked to notify us of the hearings. He did on 
the 31st day of July. Despite the short notice, we ^owed to apjiear to 
tell this honorable committee in no uncertain tenns that the people 
of this land do not want Government programs of population control 
via contraception, abortion, sterilization, selective breeding, infanti- 
cide, and euthanasia. Signatures have been coming across the counti-y 
opposing the programs of population control by Government, and 
we are prepared to submit them to this honorable committee to bfr 
entered into the i-ecord, singly and individually, in opposition. 
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We deplore the methods that are being used to speed these bills 
on their way to passage. We are deeply concerned about the fact, for 
instance, that for the most part, only people with total commitment 
to population control via contraception, abortion, sterilization, selec- 
tive breeding, infanticide and euthanasia have been appoint«d to the 
newly created Commission on Population Growth and the American 
Future. Where arc the Friends of Life on that Commission ? 

"WTiy hasn't this bill been given the necessaiy publicity so that 
people can react and have a voice in their destiny? 

W\\o has made the big decisions that population control is the 
solution to social and economic problems? Who has decided that popu- 
lation control should be national policy? 

Why is the testimony and statements of experts who oppose popu- 
lation control not given any weight? 

Men like Dr. Karl Branclt, Dr. George F. Carter, Dr. Charles E. 
Rice, Dr. Fredric AVertham, Rev. Kushdoony, to name a few? "^Miy 
are not these men invited to give testimonj'? That grand old lady 
holding tlie torcli of freedom must be ready to slip into the oooan to 
hide her message of refuge for the masses and the oppressed. 

It is tecoming abundantly clear to many taxpayei-s that as a matter 
of conscience they simply cannot allow Government to use their tax 
moneys for such inunoral purposes. 

Why do we say this? Examine the bill, and you will find that tliis, 
in truth, is an abortion bill. 

Xot onh- do the i:)lanners consider abortion as a method of birth 
conirol—and so abortion would l)e included under the family plan- 
ning services—but also, so-called contraceptive drugs and devices as 
the pill and the intrauterine device are in fact abortifacients. Is the 
Government now putting the stamp of approval on the murder of 
the unborn? Not only is abortion a part of this bill, but also steriliza- 
tion, both male and female, since this method, too, is being promoted 
as a method of birth control. Our Planned Parenthood Olfice in Mil- 
waukee made quite a to-do over the fact that they opened a vasectomy 
clinic on the main street in the downtown ai-ea. 

The bill provides that family services to all who desire such serv- 
ices be available. Is tlie Government now condoning fornication and 
adultery ? Tliere is no restriction here. "All" means anyone, married, 
umnarried, at any age. When a Dr. Joseph Beasley, director of State- 
•nide Family Planning in Louisiana considers that social as well as 
medical sei-vico to the teenagers is essential to a good family plaiming 
service, can we expect that there will be a teenage department in this 
clinic? 

Further, the news media indicated that this was a bill for the poor. 
The bill doesn't restrict services to the poor; rather it indicates that 
services would be availaljle to all. This would make it a law of the land. 

T\Tiere is the religious freedom guaranteed by the Constitution when 
these programs violate 10 Commandments? If this bill is passed, this 
Government will l)e a party to implementing programs which are 
contrary to the conscience of those who believe in the 10 Command- 
ments. Ah, but you sav that the bill specifically says that the accept- 
ance of these services stiall be voluntary', and shall not be a prerequisite 
or impediment to eligible for or the receipt of other benefits or par- 
ticipation in any other programs of financial or medical assistance. 
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How uaive can we be? If we say "voluntary," that means something 
brought about by ones free choice, but the bill uses the word "accept- 
ance, which would indicate that something is being otl'ered. By whom? 
Under what circumstances? When any worker or public health nurse, 
goes into a home and offers family planning services witli the prestige 
of Government behind her, there can only be one conclusion, and that 
is that this is something good, or Government would not be doing it. 
Wliere does that put the memlxu-s of those particular religions persua- 
sions who believe that all artificial contraception is wrong, that abor- 
tion is murder, that sterilization is mutilation ? Does this not influence 
them to violate their religious persuasions, wJiich thev have a riglit to 
follow freely and without duress ? And how long will these programs 
remain voluntarj', when many so-called experts are already saying that 
a contraceptive program must be mnndatoiT in order to lie successful ? 

We believe further that this bill has builtin compulsion and coercion 
to bring about total jiopulation control, using any and every method 
and means. How can we discuss "voluntary" liere, when Senator Pack- 
wood introduced a bill which would penalize by taxation any family 
that would dare to have more children tlian the Government prescribed. 

How can we discuss "voluntary"' when Senator I'ackwood also intro- 
duced a bill which called for a national abortion law, which would 
impose legalized abortions on all States, regardless of the wishes of the 
people or even the laws of that State, thereby removing from the 
individual States their right of self-determination ? 

Who is pushing for this legislation ? It is plain to see that those wlio 
will profit the most are working the hardest. Records will show the 
activity of drug comi)anies such as the Searle Co. which can only 
benefit from the creation of a vast governmental market in the pill 
and other drugs. Note that last year the drag companies did a $100 
million business in the sale of the pill alone. 

The names of people associated with the Planned Parenthood Asso- 
ciation which already has received a vast amount of tax dollars 
through funding and grants, dominate the records of public hearings. 
Tlie stated purpose of this bill is to promote public health and welfare, 
but we really and truly question whose health and welfare this bill 
will really promote. 

This bill indeed opens the door to the other more than 40 other bills 
and resolutions pending in Congress. Senator Packwood already lias 
made a {)ublic statement that this bill does not go far enough, because 
it does not contain his provisions regarding legalizing abortion as 
well as the taxation penalty. 

The massive propaganda generated by the proponents of Govern- 
ment programs of population conti'ol would have you lielieve that 
family planning is the only solution to the ills of the world. This 
simply IS not so, I am sure you are all familiar with the information 
about the surplus in food for example. That there is hunger is due to 
maldistribution of food and a controlled economy. Man can provide 
more food than is necessary. We look to our programs where acreage 
is idled and people are paid for not growing food. So lets not say 
there is not enough food. 

This bill contains statement after statement which can be challenged 
and which expei'ts are disproving. There is further an effort by the 



242 

proponents of population control to relate it to the environmental and 
pollution problems, and offer population control as a solution. It can't 
be done. We, too, are concerned about pollution, but we are more 
concerned as we see the pollution of the mind of our youth as the 
immoral programs are ^iven widespread publicity. 

Everyone agrees that there must be cutbacks in the spending of the 
tax dollar. We could not agree more, and recommended that the $1,100 
million population control bill not be passed. 

In the face of statements such as ''freedom to breed is intolerable," 
and of programs that pay jjarents not to have children, be convinced 
that passage of this bill means total commitment. There is no stich 
thing as a little birth control, any more than it is possible for anyone 
to lie a little bit pregnant. 

I thank you. 
Mr. PREYT-R. Thank you, Mrs. Mogilka. We appreciate the depth of 

the concern out of which you speak. 
;Mr. Xelsen ? 
Mr. NFI^SEN. NO questions. I just want to thank my neiglibor from 

Wisconsin for having the courage and taking the time to come down 
liere to give her very profound statement to this committee. 

Of course, this is the public's opportunitv to express themselves, 
and we are glad to make this fonim available to you, and I am glad 
you came. 

I see we have another vote, Mr. Chairman, and we have to get back 
to the floor again. 

^'v. PRF.TER. Yes. 
3[r. Kyros. 
'Sir. KiTJos. I would like to welcome you here, too, and I can tell from 

your sincerity and the depth of vour conviction you feel very strongly 
your opposition to any Federal legislation in family planning. Is that 
correct ? 

Mrs. Mocn.KA. That is correct. 
Sh: KYROS. Is tliere any form of Federal legislation that would give 

access to family planning which you could approve of? 
Mrs. MofiiLKA. The minute Government steps into it, it is no longer 

voluntary. We believe that people have a right to seek this informa- 
tion on a private basis and private organization- mny provide this 
whether I agree or not. However, when my tax 
it is my business and I object. 
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our country where tliere is considerabi 
don't have an opjiortunity to go to 
thev need, or the kind of advice tl 

Isn't that so? 
Mrs. MooiLKA. We have 

Security Act, whei-e they can i 
to choose any physican th 
the total meciical care. The 

Mr. KYROS. IS there 
what physician they chr 

Mrs. MOGILKA. Y'es, itj 
family planning servic 

IS tiein' 

in .of 
-. ho 
;ion 

ie Social 
ej are free 
ling under 

'would dictate 
care? 

out acceptanc 
18 are now, 



243 

I 

put into motion which would make Government go out and seek out 
that person who, they think, should have birth control. 

It should be the other way around. It is the person who should go 
and ask if they so choose, and all within their own religious persuasion. 

Mr. KYROS. Suppose the information were just made available in 
certain areas of the country, towns and cities, and tlie people were 
advised, "if you want to go, and get information, and listen to a lecture 
about planning your family, then you can go, but if you don't want 
to»o, you don't." 

Would you find objection to that? 
Mrs. MoGiLKA. If you mean under Government auspices, I don't 

think you would be able to construct such a program without having 
the element of compulsion there. We do have witliin our cities private 
programs. Planned parenthood is involved in these programs. 

The function of Government should be to sustam and prolong life, 
not to use all its resources to limit life. 

Mr. KYROS. How do you see compulsion suggested to you, when 
there would be a clinic run by people locally, funded by the Federal 
Government, which would if you wanted to go to it, give you advice 
on planned parenthood ? 

Mrs. MociLKA. May I ask you why it should be funded by the Federal 
Government? The program of the Planned Parenthood program is 
not acceptable to many people. 

Mr. KYROS. Our programs of cleaning up pollution and so forth are 
funded by the Feaeral Government. Again I suggest that if there 
were a poverty stricken area in the United States, where most pi'(i!<le 
don't have the funds to put together to run such a program, a clinic, 
would you then see any compulsion in it ? 

Mrs. MoGiLKA. Population control is not the answer to poverty, yet 
this premise is being imposed on us as a basis for solution. Certainly 
pollution cannot be put in the same category. 

Mr. KYROS. You talk about population control, and I talk about 
family planning. I see some differences. 

I agree with you that the Federal Government should not say to any 
family that it should have only a certain number of children and so 
forth. 

I have (^ilprs and social workers tell me there are women in this 
world wh^^Ky where babies come from, but know nothing about the 
physiolo^^BWic'ir own bodies. 

^y m^^Mx airain would be, to those persons who really dont 
knovv^^HHsh about what the human body is about, or the repro- 
duct^^^^^B* should  some  effort be made to  afford  them  an 
edi 
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In Hawaii, for example, they have liberalized abortion. They now 
have a. bill that would make it mandatory for a physician to perform a 
sterilization after the birth of a child if the woman has two or more 
children. 

We see this developing here in our own country. We look at Senator 
Packwood's bill, the tax bill, and there is no question but that there is 
coercion. 

If you remove an exemption after the third or fourth child, you 
say voluntary, but your actions are saying, mandatoiy. 

Mr. KTROS. The bills of Hawaii must be passed by the State, by their 
own people, and even if those bills were to provide for sterilization 
after the birth of the third child, that does not appear in this bill, 
does it^ 

Mrs. MoGiLKA. Not in so many words, but if you ex:amine the bill, 
you will tind all the earmarks of total population control. This has 
liapi>ened in other countries and we are well on our way here. 

Mr. KYROS. I have the testimony before the Senate committee before 
me, and I have been trying to look through it, and I promise you that 
I will read it. 

Mre. MoGiLKA. It is all in there. 
Mr. KYROS. Wliat about tlie premise in here that there is a great 

population explosion, and that we will be inundated by people? 
Airs. MoGiLKA. Let me say this, the idea of a {wpulation explasion is 

a myth—in fact a great hoax. 
Mrs. EMMONS. In the Republican committee report entitled "Room 

To Grow," ' it was stated we live on 1 percent of the land. 
Mr. KYROS. "Wliat Republican committee? 
Mrs. MoGiLKA. We will be glad to show it to you. 
Our density is 55 people a square mile. 
Mr. K^itos. If we average it. So all this talk about India and the 

United States, or Japan, or Mexico, or anywliere else, a population 
explosion, really does not fit the facts, because this world can take 
more people and spread them out more ? 

Would you have people move from the cities and the suburban 
areas, into areas that are not arable and are non-developed, and spread 
them throughout the United States ? 

Mrs. MoGiLKA. Perhaps this is a solution. 
ilr. KYROS. Who should do that? Who should tell the people to 

move ? From the eastern seaboard ? 
Mrs. MoGiLKA. We had this in Illinois. A private concern, Marshall 

Field Co.'s subsidiai7 Sears and Roebuck, setting up a model city. 
Mr. KYROS. DO you think the Federal Government should dictate 

where i)eople should live throughout the United States? 
Mrs. MoGiLKA. No; no more than they should dictate the number 

of children they could have. 
Mr. KYROS. DO you feel this bill dictates that? 
Mrs. MoGiLKA. Yes. 
Mr. KYROS. If you have the bill before you, could you point that 

section out, because I am going to be against that section if it does so. 
AVliich section dictates the number of children ? 

^ The document "Room To Grow," referred to ibove, has been placed In the committee's 
files. 
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Well, whenever you find it, why don't you write me? 
I would be pleased to hear from you, or writ* the committee. 
(The following information was received by the committee:) 

S. 2108 dictates the number of children parents could have by the very fact 
that the bill is based on a premise that is neither valid nor accepted by every- 
one—the premise that population control is to be a way of life for the American 
Iieople. The entire program is based on estimates and assumptions but comes 
up with one solution for everyone—family limitation as a way of life. 

This billion 100 million dollar bill assumes that family limitation is a national 
policy; that population control programs are a foregone coucluslon and that 
all remains is an implementation of programs and their fiimucing. The manner 
in which this bill was passed in the Senate—without dissent and without debate— 
the number of Senators on the floor when this bill was passed; the fact that 
certain programs are operating by mandate and directive that positions ai-e 
held by "administrative flat"; that enabling legislation is being sought "after 
the fact"—all this suggests (to put it mildly) a definite dictation. 

Mrs. MooiLKA. May I just interject ? 
We, as I said, have come from Milwaukee, Wis.", for this one reason, 

to be heard. In the past numerous hearings were held. Wo had no 
inkling of them. This hearing today is, as I said, a hearing we had 
short notice about. Also, our statement is being given under extreme 
handicap because of this. 

Mr. KTBOS. IS it on sudden notice to you ? I will ask the chairman 
of this committee to give you ample notice, because I think your views 
are interesting, and everybody seems to be for the bill, and you are 
opposetl, and your views should be on the record. 

I will ask that you be given ample time to ajipear in the next 2 or 
3 weeks. 

Mrs. MoGiLKA. We have to pay our way from Milwaukee. 
Mr. KYROS. Thank you very much. 
Mr. PREYEH. Mr. Carter? 
Mr. CARTER. Thank you, Mr. Chairman. 
To begin with, we certainlv don't think this is a compulsory bill. 

That was not the intention of it. It involves voluntaiy participation, 
and we are doing things in this bill, part of them, which should, I 
think be acceptable to you. 

For instance, we are studying further the rliythm method which 
many people use as a means of birth control and family planning. 

We are going to go further into that to be of assistance to you so 
that you can do this if you want to. 

Certainly as one member of this committee I am strongly opposed 
to infanticide, very much so, and to euthanasia. We are all opposed 
to tliose things, and we are not going to support such things as that. 
HNOW to relieve your mind further about aboitions and so on, ^ve | 

certainly don't mean for this bill to cover those widespread things, / 
or such comprehensive bills as have been introduced and passed in 
Hawaii. 

Personally, I am opposed to abortions except in such coses as 
might endanger the life of the mother or in case of incest or rape, 

j and personally I would not support any bill that does advocate all 
L-tbese things which you have mentioned. 

I believe that a lot of your reasoning is based upon fear, and w'e""" 
want to tell you that we don't want to do those things, so many of 
those things which you mentioned. 
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That is not tlie intention of the bill. But we do realize that we do 
have a serious problem and by the year 2000, tliis United States will 
have 300 million people, and it is doubtful where and whether we 
can support them. 

llie world will have 7 billion people, and we doubt if the produc- 
tivity of the world will increase, so that they can be adequately 
supplied, even with the bare necessities of food and nourishment. 

That is why we have this voluntary—not compulsory, plan, but 
voluntary plan of family planning, 
jriiank you, Mr. Chairman. —     ? 

[~ Mrs. iloGiLKA. Would you feel that if the Planned Parenthood [ 
Association is one of the private organizations given grants and > 
funding imder this bill, they should implement their program of 
abortion and sterilization for which they are on public record in 
support of, and which they are now proceeding to implement? 

Or would you feel you would then bar them from proceeding with 
abortion and sterilization programs? 

I    Mr. CARTER. Sterilizations, but certainly I don't believe this bilh 
^covers abortions at all.  1 

But in any case, if a man wants to have himself voluntarily sterilized 
have a vasectomy, I personally see no objection to that. 

The same way, if a lady wants her tubes tied, that is up to her. 
That is her own prerogative, but you are not going to force anybody 
in the United States to have these things done. 

At least I don't think so. 
yir. PREYER. Thank you. Dr. Carter. 
I regret very much that we will have to recess at this time because 

of the vote over on the House floor. 
I want to thank you, Mrs. Emmons and Mrs. Mogilka. You are 

very articulate witnesses, and made a very good presentation here. 
Mrs. MOGILKA. Thank you. 
Mr. PitETYER. We will adjourn until tomorrow morning at 10 a.ra. 
(Wlieneupon, at 3:15 p.m. the subcommittee adjoumeS, to recon- 

vene at 10 a.m., Tuesday, August 4, 1970.) 



FAMILY PLANNING SERVICES 

TUESDAY, AUGUST 4,  1970 

HOUSE OF REPRESENTATIVES, 
SUBCOMMITTEE ON PUBLIC HEALTH AND WELFARE, 

COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 
Washington, D.C. 

The subcommittee met, pursuant to notice, at 10 a.m., in room 2123, 
Rayburn House Office Building, Hon. Peter N. Kyros presiding (Hon. 
John Jarman, chairman). 

Mr. KYROS. The committee will be in order. 
The Subcommittee on Public Health and Welfare is going to con- 

tinue its hearings on S. 2108 and H.R. 15159, to amend the Public 
Health Service Act to provide for special project grants for the pro- 
vision of family planning services and related research, training and 
technical assistance. 

Our first witness this morning is Dr. Sheldon J. Segal, vice presi- 
dent and director, Biomedical Di^'^sion, Population Coimcil, Xew 
York. 

Dr. Segal. 

STATEMENT OF DR. SHELDON J. SEGAL, VICE PRESIDENT AND 
DIRECTOR, BIOMEDICAL DIVISION, POPULATION COUNCIL 

Dr. SEGAL. Mr. Chairman, members of the committee, first let me 
thank you for giving me the opportunity to testify before you on this 
bill. I have prepared a written statement which has been submitted to 
the committee and with your permission, I would prefer to speak with- 
out the prepared text. 

Mr. KYROS. Well, we welcome you here. Dr. Segal, and I am sure 
you are glad to leave New York and the dirty air up there and come 
down to our fair and fresh city. You can make your statement, sir. 

Dr. SEGAL. Thank you very much. I might say for the record we had 
a beautiful clear morning in New York. It happens so infrequently 
I think note should be made of it. 

One of the parts of this bill that I think is of great importance is 
the part that pertains to the support of research in both the social sci- 
ences and the biomedical sciences related to our population problem. 
I am a biomedical scientist, devoted to laboratory work in the physi- 
ology of reproduction, so I would like to talk specifically about that 
area of the total research need in this field. 

Many people believe, I think erroneously and with oversimplifica- 
tion, that we now have the optimal methods of fertility regulation and 
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monthly pills for vise by women, semi-permanent under-skin-capsules for either 
men or women, chronic Intrauterine inserts or intermittent vaginal inserts that 
act as carriers of antifertility agents, pills taken intermittently by women on 
the basis of coital exposure, a reversible method of male sterilization, simplihed 
procedures for female sterilization that would not require hospitalization, greatly 
Improved lUDs based on the use of trace elements. These are prospects l)ase<l on 
the reality of early clinical experience—Not the day-dreams of a theoretical scien- 
tist While clinical research in contraception of the past decade was devoted al- 
most entirely to modifications in anti-ovulatory steroid therapy—the basis for the 
original pill—or to empirical trials of new forms of intrauterine devices, now 
research is in progress with potential contraceptive modalities based on many 
different modes of action. Scientists are attempting to Influence several of the 
vulnerable links in the reproductive chain of events. They are seeking means of 
controlled interference with sperm production, meturation or motility. a.s well as 
sperm transport in the male. In the female, the Important approaches include 
the prevention of passage of sijerm through the cervical mucus, induction of 
menses through inhibition of the production or action of progestlns, prevention 
of fertilization by changing the pattern of uterine or tubal muscle activity, pre- 
vention of nidation through an effect on the uterine lining or the specific arrest 
of embryonic development 

Several of these jwtential innovations involve hormonal intervention that may 
not eliminate the current concern.s about adverse reaction!? associated witli con- 
tinuous, long-term drug administrHtion. But there are .several others that do 
not require medication or require only intermittent drug administration, a fea- 
ture which may serve to reduce the level of medical anxiety. 

Not included in this overview are tho.se i)rosi)eet.s for fertility control based 
on animal observations but not yet tested in human subjects. In this category, 
too. there are several promising leads that require a considerable research in- 
vestment for their development. 

As for an evaluation of the practical pro.si)e<'ts for new contraceptive methods 
out of all these efforts, in my view the prospects have never been better, provided 
that sufficient funding is available. The current level of support from public and 
private agencies is insuflScient to support the optimal level of activity that is 
required, and it is not realistic to leave to private industry the responsibility and 
financial burden for this area of research. Means should and can be found to 
mount a cooperative effort among government, the scientific community and 
private industry to bring to reality the new advances that are within our reach. 

Mr. KYKOS. Dr. Sc^al, who would conduct tliis research ? 
Dr. SKJAL. Tlie major part of thi.s research woidd go on in the U.S. 

universities and medical colleges. 
Mr. KYROS. Are they currently prepared to engage in tlvis—is re- 

search going on right now on contraceptive devices at the several 
colleges ? 

Dr. Sixi.M.. Yes, sir. They are prepared to do it. They are eager to 
do it. They have the personnel to do it and in many cases they are 
simply not adequately funded. 

If I mav just dwell on that for a moment, we have at the Population 
Council, the organization where I work—we have a small grant and 
a fellowship program and we find now that we are able to fund roughly 
one out of every three applications that our scientific reviewers recom- 
mend. Many of these are funded at a reduced amount bex^au.se of the 
shortage of funds. This same situation prevails at the National In- 
stitute of Child Health and Development in its grant program per- 
taining to reproductive biology. 

Mr. KYROS. In "working—in researching for better methods to con- 
trol fertility, is consideration given as to how these means, whether 
it is the pill or the Loop or anytliing, would be brought out to every- 
body, for example, people in areas where we do not often reach some 
of those people ? 
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Dr. SEGAL. Well, it is a different group of researchers and srien- 
tists who carry out the latter type of work. The biologist or the medi- 
cal scientist perhaps wrongly does not pay attention to the qucjstions- 
of the delivery of services or in the social science aspect of the [)rob- 
lem. Fortunately, there is a growing interest on the part of sociologists 
and other social scientists in this issue and more and more refearch 
of that type is being done. It is my understanding that the funds 
made available for research in this bill would include work in the so- 
cial sciences, along the lines yon have asked. 

Mr. KYROS. Voluntary control of fertility or simple contrace])tion: 
what is the best means now that we have available, would you say, 
as a scientist? 

Dr. SEGAL. Well, I think there is no one best means for all people, 
Mr. Chairman. I think that, along with other forms of medication, 
this must be considered by the physician and his patient and he must 
make a judgment on the basis of the relative risks and benefits for 
that particular case. 

I have a personal philosophy about it which I would lie glad to 
expound if you would like. I think that it is only personal, how- 
ever, and others feel differently. 

I feel that for this problem as well as all medical problems, if a 
patient can do without medication, so much the better, and, there- 
fore one approach to contraception would be to consider starting with 
the method tliat is most innocuous, which is rhj'thm. If the patient 
cannot use tliat effectively, education in s'.r.other mechanical procedure 
would be the next thing to do and if the phy.'^ician decides that the 
patient is not going to be able to use a diaphragm or condoms or 
rhythm effectively, he may then consider an interuterine dexice or 
an oral contraceptive. 

I think that by approaching it that way rather than the reverse 
and starting everyone on oral contracej^tives that you can avoid a 
lot of the problems that we hear about with regard to the use of these 
drugs for contraception. 

Now, it may well be that in a procedure of this type you would 
end up with about the same distribution of users among oral con- 
traceptives, lUD's and the others but it seems to me that one sliould 
give a patient a chance to achieve her objectives without medication 
if possible. 

Mr. KYROS. Turning to another question, perhaps not directly in 
your field, does a program like this, funded by the Federal Govern- 
ment, give 3^ou concern in the senile, perhaps that the Government 
will be dictating to people—telling them they ought to use contra- 
ception—or perhaps the Government in effect, through the funding 
of these programs, is sort of setting a moral trend in tiie United 
States ? Does that give you concern ? 

Dr. SEGAL. Mr. Chairman, if that were to happen, I would be greatly 
concerned. I am very deeply and seriously concerned with the ques- 
tion of voluntarism in family planning. I think that for us to lose 
the voluntary aspect of the control of our fertility would be a step 
backward for our civilization and it is one of the reasons that I am 
so eager to see us make these voluntary programs work. 
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Even as we talk now, those hard liners who would remove the vol- 
untary aspect from family planning are at the drawing boards plan- 
ning ways to bring fertility under control, in quotes, without any ref- 
erence to volmitarism. In a sense, we are now at the last chance to 
make voluntary' family planning programs work, to retain the human 
dignity of voluntarism in fertility control. We have got to have better 
methods to make these programs work. There is no question but that 
the method itself is directly related to the job of getting the se^^•ice 
program done. Those who have worked in family planning programs, 
both here in the United States and abroad, have come to the conclu- 
sion, almost without exception, that the nature of the methodology 
itself is very important in determining how successful your sen'ice 
program is going to be. We scientists have got to provide the sernce 
people now with voluntary methods that will make these voluntary 
programs work. 

Mr. KYROS. Thank you, Doctor. 
Mr. Preyer ? 
Mr. PRETER. Thank you, Mr. Cliairman. 
Dr. Segal, you mentioned that your fimds for research at the moment 

presently come from XIH and from private institutions such as the 
Ford Foundation and Rockefeller Foimdation. Are the drug compa- 
nies making any contribution to research? 

Dr. SEGAL. Yes, indeed they are. The drug companies ai-e investing 
quite a bit in their own intramural research and to a lesser extent in 
supporting extramural work in the universities and hospitals. It is 
very difficult to come up with a figure that represents the drug company 
investment in contraceptive research. My guess is that it is somewhat 
less than it was, say, 10 yeare ago when the market was essentially 
wide open. 

The companies are not reluctant to tell you, or whoever asks, that 
they are shy about putting additional developmental funds into con- 
traceptives. They feel that the present methods have a major share of 
the market and after all, as corporate entities, I am sure they have 
to, and quite legitimately, think about the profit motive in making 
re.search mvestments. 

They are worried about the development costs of oral contraceptive 
or other contraceptives. They are worried about the legal exposure. 
They have had some mifortunate experiences with litigations result- 
ing from contraceptive failures. 

So that all in all, it just is not realistic to assume that private in- 
dustry is going to take the leadership role in developi:ig the next, gen- 
eration of contraceptives that it did in developing the firet group of 
contraceptives. 

Mr. PREYER. We had some conflicting testimony on that yesterday. 
Mr. Scheuer testified very much the way j-ou have here, that it is not 
realistic to expect them, the drug companies, to do basic research in 
this field. They are profit-oriented. Therefore, the products they are 
developing are basically directed to the middle-income person and 
that this bill is attempting to reach the low-income person. 

I believe Mr. Scheuer pointed out that the pill, for example, is ex- 
pensive. It requires a prescription. It requires repetitive application 
and, therefore, some sophistication on the part of the user, and that 
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none of these features are applicable to the 5 million low-income 
mothers or women that we are looking to. 

On the other hand, yesterday afternoon a witness testified that in 
her opinion, this bill was largely inspired by the drug companies. 

Do you have any conunent on whether you think the drug com- 
panies stand to gain financially from this bill or would be pushing the 
bill in anyway? 

Dr. SEGAL. I have no hesitation in stating that I find it incredible to 
reach that interpretation about this bill. I can see no evndence of or no 
reason for assuming that there has been drug company influence in the 
framing of this legislation. 

As far as the service aspects are concerned of the. let us say, $30 per 
patient that is requiretl to pi'ovide family planning service per an- 
num—I am not sure that tliat is the exact figure but it is somewhere 
in that ball park—the major portion of tliat money will be spent for 
the clinic costs, for tlie medical care to the patient, and just a minute 
part will be for the actual technology or the drug or the device or 
whatever it happens to be that the patient is going to be using. So that 
if one takes that amount, the sum of money over tie 5-year period that 
will be involved for the family planning services there, just a small 
fraction of that will be for the actual purchase of supplies from the 
pharmaceutical industry. 

As for the other part, the major financial components of that bill 
with regard to research, there is no way that 1 can see that this would 
accrue to the interests of private industry. 

Xow, I think that U.S. industry and Government and the scientific 
community can work together on the research side because each has a 
contrib^ition to make in bringing about new developments in contra- 
ception, but I am equally convinced that the means can be found to 
get this kind of cooperation in a manner that will protect the public 
interest and will assure that any developments that emerge will be 
available on a nonprofit basis to the public that will use them. 

Mr. PREYER. Well, as far as my experience goes, I know I have not 
heard from any drug companies on the bill. As far as I know, none 
have asked to testify. I do not believe there is any question—there is 
no relation to the drug companies. 

Do you feel the fact that the Government will go into research will 
cause private organizations such as the Ford and Rockefeller Founda- 
tions to shift their efforts into other directions or can we still count 
on help from these foundations ? 

Dr. SEG^UJ. I am certain, although I cannot speak for them—my 
own opinion is that it is a certainty that they will continue to work in 
the population field. Both of those foundations have major programs 
in population. I see no reason to assume that they will close out or re- 
duce those programs. In fact, if anything, I think they are likely 
to increase them. 

The Rockefeller Foundation has just appointed a new vice presi- 
dent in charge of their population program which is an indication, if 
p.nything, of expanding that progi-am fj-om its past level. The Ford 
Foundation's program in population which is, incidentally, mainly 
international rather than national—has been expanding constantly 
through the years. I think they will continue to do so. 
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Mr. PRETER. This may be a good example of how foundations serve 
a useful purpose in our society. We kick them around a lot but a found- 
ation like Rockefeller or Ford can operate in areas which are politically 
so unpopular that the Grovernment could not touch it. 

For instance, up until a few years ago no taxpayer-supported re- 
search would be politically permissible in an area such as population 
control. But the foundations which are not responsible to the taxpayers 
can move out on the cutting edge of things of this sort and explore 
fields which are not popular fields and do the basic groundwork which 
I assume your Council has had a lot to do with bringing about, so that 
when the public mood does change and it is politically acceptable, then 
the Government can move into the field, for instance, if thej- had done 
some ground breaking v.ork liere. 

Just one final question. Do you feel the funds provided in this 
bill for research are adequate ? I suppose fimds are never adequate for 
research, that you can always use more, biit given our budget situation, 
are you satisfied with   the provisions of this bill a,s far as funds? 

Dr. SEOAL. Mr. Preyer, as I mentioned before, I think that a serious 
shoi-tcoming is the omission of research training funds in the bill. As 
for the training grants themselves, T would say they are adequate with 
an important "if" and that is if tliev are additive to the existing 
budgets of the agencies now responsible for research. If they are not 
additive, then we are in the same woefully inadequate situation that 
we have been in the last few years. 

If they are not additive, you see, it means that the budget, I think 
it is $35 million in the first year, is just slightly more than the present 
budget of the National Institute of Child Health and Development's 
population program, or what they have requested for 1071. And we 
know that at that level they have had many approved but unfunded 
projects. So that if these funds are going to be alx)ve those in the 
existing agency budgets, particularly' the National Institute of Child 
Health and Development. I think that they will be adequate, at least, 
for tlie start. 

Mr. PREYER. Your comment about the ommission in the bill for funds 
for training researchers, do you suggest that that be remedied by— 
what would it require? Just a simple amendment to this bill or does 
it just require a change in the funding schedule of the bill? 

Dr. .SEOAr,. I think it would require a—I do not know the procedure 
but I would imagine a simple amendment that would make another 
section refeiTingto research training similar to the section that is now 
in tlie bill that refers to training of service personnel. 

Mr. PRE^-ER. Well, I think that is a verj' good suggestion, that it 
should provide for training researchers as well as training service 
personnel. 

Thank you very much, Dr. Segal, for your interesting testimony. 
Dr. SEOAL. Thank you. 
Mr. PREYER. I think it is a very fine contribution. 
Dr. Srr.AE. Thank you. 
Mr. KTROS. Dr. Segal, in your testimony I think you said at one 

point—I do not want to paraphrase your language incorrectly—that 
if we do not do something voluntary about fertility, we might be forced 
to do something else. Do you feel that we are approaching a situatioa 
where the population growth has become critical ? 
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Dr. SEGAL. Mr. Kyros, I first would like to say that I do not believe 
we will be forced to do something else. I abhor the thought of it and 
have de\'oted my life to preventing that sort of thing from developing. 
But there are people, serious demographers, who believe that the popu- 
lation growth rate, the population problems in general in this country, 
can create problems that can only be solved by strong line methods, by 
giving up the concept of voluntarism and regulating the number of 
children people can have, by coercion, by legislative means that will lie 
economically coercive, and so on. 

Now, I feel that we must give voluntary family planning a chance 
to prove whether or not it can bring us to a zero population growth 
level. We have not given it a chance. We speak here, as this legislation 
does, about making family planning available to people who do not 
have it now. Well, as a matter of fact, we are even in a worse situation. 
We make it difficult for people who want to use family planning 
methods. 

Mr. KYROS. How ? 
Dr. SEOAI.. AVe make it difficult in States where there are still restric- 

tive criminal abortion laws, for example. AVe make it difficult bj' hav- 
ing States where those people who use .subsidized health services for all 
of their health care find that in tlie.*e subsidized facilities, family plan- 
ning services are not made available. 

Just across the river from where I live tlicrc are hospitals in Newark, 
N.J., that are still i-eferring people out of the hospital for family plan- 
ning services. 

Mr. K-raos. But on those two points just made, namely, family plan- 
ning service.s and subsidized funding, and on abortions, you would not 
want a Federal, a national abortion law. 

Dr. SEGAL,. NO; I did not mean to imply that, sir. I simply wanted 
to illustrate that we are not even at the present time in a neutral situa- 
tion where jjeople can do pretty much what they want, let alone helping 
people achieve this type of medical care. 

Air. KYROS. IS the average general i^ractitioner, family physician, in 
a position to help family planning? 

Di'. SEGAL. Yes. 
Mr. KYROS. Are they- • 
Dr. SEOAL. I think that within the private practice of medicine a 

very good job is Ixjing done in providing those middle-class women 
who can have private physicians the necessary advice and service for 
family planning. That is one of the things that this bill may achieve. 

In a way we have yet another inequahtj- in our society, that is, my 
wife or yours, if I may, can get the necessary service and advice that 
is needed alxiut family planning, but a woman who cannot afford pri- 
vate medicine, who is dependent upon the subsidized medical servnccs, 
this important thread of ner life is dependent on whether that particu- 
lar sul>sidized service happens to include family planning along with 
its various death control methods. If it does not, she has no place to 
turn. 

Planned Parenthood, of course, is there to meet such needs but not all 
women know about Planned Parenthood and that means that for her 
she has to take yet an additional step beyond what a woman who 
enjoys the services of a private physician need to do. 
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Mr. K1-RO8. Thank you verj' much, Dr. Segal. 
Dr. SEC.AI-. Thank you. 
Mr. KYROS. Our next witness will be Dr. Paul A. Harper, Depart- 

ment of Population Dynamics, Scliool of Hygiene and Public Health, 
Johns Hopkins T'niversity. Dr. Hari)er, welcome to the committee. 

STATEMENT OF DR. PAUL A. HARPER, BALTIMORE, MD. 

Dr. HARPER. Tliank you, ilr. Chairman. I have two tables which I 
would like to show. 

Mr. KYIJOS. Surely. 
Dr. HARPER. These tables are duplicated in my written testimony 

and anyone wlio cannot see the tables can follow it in the testimony. 
Mr. KYROS. Yes, sir. 
Dr. HARPER. I apjireciate verj' much this opportunity to t^.stify. I 

am testifying as an individual but I have cleared my statement with 
seven individuals who are the heads of the training programs in seven 
of the schools of public health which do a large share of the training 
in this field and I am authorized to say in general they approve and 
support this statement that I am going to make, but I am responsible 
for the words in the statement. 

May I submit a written statement for the record ? 
Mr. KTROS. Yes; we will make the statement you have given us here 

a part of the record and you can proceed. 
Dr. HARPER. Tliank you, sir. Then, I should like to address my com- 

ments almost entirely to S. 2108, which is the bill which just passed 
the Senate, and to section 7 of that bill which has to do with training. 

I would support Dr. Segal's statement that this section does not 
carry anv funds for research training and we think that it should. And 
I would like to present two tables bearing on this point. 

The first table shows estimates of the number of people who need to 
be trained annually to provide the manpower needs that are necessary 
in this field. The column on the left gives the categories who need 
training for sen-ice programs; namely, physicians, nurses, health edu- 
catoi-s, and statisticians, and below that other categories of people who 
need to be trained for research: demographers and social scientists, 
reproductive biologists, physicians, and others. 

The estimates of the number of persons needed each year in the 
various categories are given in the first column. These estimates were 
made by senior staff members of the Population Council and of the 
Ford and Rockefeller Foundations and in my references I give the 
source of their statements. 

I will talk first about service programs. Tliis first column shows a 
need for 50 physicians a year, 50 nurses, 60 health educators, and 55 
statisticians which comes to a total of 215. 

Now, we have allowed something for attrition and so we estimate 
that there should be admitted to training each year approximately 
240 people. Then we come to the average duration of training. We 
consider the statisticians need 2 years and all the others need approxi- 
mately 1 year, giving an average of one and a quarter years, and you 
multiply column 2 by column 3 (240X1.25) and you get 300, wliich 
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is our estimate of the number who should be in training each year for 
service programs. 

The bottom half of the chart shows similar data for research train- 
ing. Tlie annual need for demographers and social scientists is esti- 
mated by the people at the Population Council as 75 a year. The annual 
need for reproductive biologists also has been estimated at 75 a year. 
The last category needing research training is labeled Physicians and 
Others, this is an independent estimate, and the "Others" would in- 
clude urban plarmei-s, educators, economists, and other who might 
make a valuable contribution to this field. 

The total comes to 185 research workers needed each year, and we 
have allowed about 15 percent for attrition, which means that about 
215 should be admitted to training each year. 

Training for research is substantially longer than for service pro- 
gi'ams. The physicians need approximately 2 years and the others need 
approximately 3 years of training, so that it comes to a total of about 
600 people in training each year (215 X 2.8 years). 

Now, I make two notes about this training. All of these people are 
graduate students. That is, they all have at least a bachelor's degree 
and about a third of tliem will have a doctor's degree or some other 
advanced degree. 

Second, although the total number of man-years of training is 
much larger for the research category, this is because the total train- 
ing for each of these individuals is longer. Actually, the number of 
people to be graduated each year is larger in the service programs. 

I tliink one final point should be mado: tliat manj- of the people 
that are being given research training are actually going to work 
in service programs. Tliis applies to research which is concerned with 
evaluation, or with motivation and how you change people's attitudes 
and get them to cliange tlieir [jractice. 

Next, in this table, whicli is table 2 in the mimeographed statement, 
we have made estimates of the average direct cost of manpower train- 
ing per year and then multiplied this by 5 years. 

I will speak fii-st about training for service. We have divided the 
costs of trainmg for service into long-term training wliich I gave in 
the fii-st table and into short-term training Avhich I will speak to 
briefly later. 

Long-term training sliows educational costs of $11,000 a year times 
300 students, plus stipends and allowances. 

I should make a comment about that figure of $11,000 per student 
for educational costs. I should remind you that all of these programs 
are less than 5 yeare old. Thej' had to be developed in very short order 
in response to a recognition of the need which is not much more than 
10 vears old. The $11,000 figure was first obtained from our own data 
at Hopkins from 1966 to 1969. 

What wo did was to take all the funds which the university gave 
to our department of population dynamics, added to it the training 
fimds whicli we had from the foundations, and from the National 
Institute of Child Health. This gave us a total figure. This figure in- 
cludes tuition. And we divided this by the number of students who 
were majoring in this field. At the present time M-e have alx)ut 38 to 
40 students per year who are majors in this field and tliis gave us a 
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figure of $11,000 per year of additional educational costs including 
new faculty, and additional laboratory and computer facilities for 
students. 

Now, in checking on this figure, I went to the seven other schools 
listed in the testimony and got the comparable figures from them. 
The University of California gave me a figure of $10,500. Harvard 
$11,000. Michigan, $13,000. The University of Xorth Carolina, be- 
tween $11,000 and $12,000. Pittsburgh, $9,500. And Tulane, $9,000 to 
$12,000. 

The item entitled short-tenn training refere to short courses of 2 
to 4 weeks for nurses, social workers, physicians, and others. The 
average cost for both long- and short-teiTn training comes to $5% 
million per year or $27.5 million for the 5 years. 

Now, we have done the same sort of arithmetic for training for 
research. Here we are talking about 600 students and we have similar 
educational costs. The stipends are slightly larger because there will be 
a much larger number of post-doctoral fellows and we come up with a 
figure of $10 million a year or $50 million over the 5 years. 

Now, I would say something about the current support for these 
training programs and something about futui^ support. The initial 
funding of these programs has been a pump-priming activity, first by 
the foundations and within the last few years by the U.S. Govern- 
ment. At the moment as nearly as we have been able to make out from 
assessment of 12 such training programs, the universities are pro- 
viding about 15 percent of the costs from their own moneys, the U.S. 
Grovemment about 45 percent, and the foundations between 30 and 40 
percent. 

Now, about future fimding. I think it is evident that the large in- 
crease in activities proposed by this bill will require a much larger 
number of trained people and will require a substantial increase in 
Government funds for training. 

I would now like to speak to future fimds for research training, 
which is omitted in this bill. The National Institute of Child Health 
and Human Development has been the chief source of research train- 
ing funds. This past year they had $2.7 million for i-asearch training 
which may be compared with the $6 million that we estimate is needed 
for research training in the coming year. 

Also this past year they funded five and only five of 25 approved 
training grants, that is, training grants which were approved by their 
training committee and also by their council. 

Of the 20 grants which were not funded, nine were grants which 
were up for renewal. That is, they were grants which the National 
Institute of Child Health had made within the last few years to 
encourage new research training in population. Many of these pro- 
grams which have been started at considerable expense and great effort 
will find themselves in ver\' serious diiRculty and will have to close 
just at a time when they need to be expanded, unless new funds are 
made available. 

The next part of my testimony savs something about phasing of 
funds. Due to the initial support by foundations and by the Govern- 
ment, the capacity for training service personnel is already well de- 
veloped and this means that appropriations in this area could rapidly 
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reach a ceiling. This is not true of training for reproductive biologists. 
Our best estimate is that perhaps there is training capacity for 150 to 
200 such people now and that more training capacity needs to be 
developed and this will rec^uire the establishment of new centers and 
enlargement of some existing centers. This should be accomplished 
during the life of this bill, tnat is, within the next 5 years, and the 
implication of this is that the money for research training should be 
phased more slowly than for service training. 

We have changed the original testimony which I submitted with 
regard to section 9 and would like to make a brief comment upon 
grants for construction. 

Actually, our group is not taking any position, not making any 
finn recommendation on this point, but I would like to go over the 
testimony that we have agreed on. We feel that there is a clear need 
for expanding existing centers and for developing new centers for 
research in reproductive biology, that these are essential if the re- 
search portions of the S. 2108 are to be carried out. 

We also point out that the lag time between any authorization and 
any building that you can really work in is 4 to 5 years. In addition, 
the department heads and others who have assisted in this statement, 
say that the universities which they represent have need for additional 
space for training. However, we are all agi-eed that the urgent matter 
is to provide more funds for training and this clearly in our opinion, 
has priority over construction in this period of financial stringency. 

Thank you very much. 
(Dr. Harper's prepared statement follows:) 

STATEMENT OF PAUL A. HABFEB, PBOFESBOB, POPULATION DYNAMICS, JOHNS 
HOPKINS UNIVERSITY 

This testimony will present evidence to support a recommended Increase In 
Training Grants as provided In Sec. 7 of S2108. 

S2108 which was passed by the Senate on July 14 Is landmark legislation 
which will be of great value to the citizens of this country and indirectly to 
people every-where who need help in regulating fertility. I enthusiastically sup- 
port the purpose of this and similar bills and make two recommendations for 
Improvemoit as follows: 

TBAINING  GEANT8 

Sec. 7 of S2108 restricts the use of training funds to fulfill the purposes of 
sections 4 and 5; I.e. to train workers to provide family planning services. It 
does not authorize any funds for the training of research workers; this omission 
apparently is unintentional since other parts of the bill clearly call for the train- 
ing in research. 
Niimhers To Be Trained 

Table 1, attached, itrovides in column 1 estimates from independent sources 
(Bean et al 1970 and Harkavy and Maier, 1970) of the annual output of trained 
persKJns needed to implement the programs envisioned by S2108. Column 2 in- 
creases these numbers to allow for attrition. Column 4 shows that a total of 900 
man years of training must be provided annually. 

In summary, it will require 30(J man years of training per year to produce 
an annual output of about 215 workers for service programs. Because training 
for research average nearly 3 years per person, it will require 600 man years 
of training each year to give an annual otitput of 185 research workers. It should 
be emphasized however that many of this latter group will be active workers 
In service programs; i.e. in studies to evaluate .service or to improve motivation 
and change behavior. 

The estimates In column 1 were prepared in 1970 by senior staff members of 
the Population Council and of the Ford and Rockefeller Foundations (see an- 
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notated references) and are believed to be reasonable and conservative. These 
estimates are for the training of U.S. Nationals only and do not include the 
training of foreign Nationals although most such training is provided by U.S. 
universities. 
Cost of Training 

Table 2 estimates the average yearly cost of training for service programs at 
$5..5 million; the cost of research training will average ?10 million yearly or a 
total five year cost of $77 million. 

The item entitled Educational Costs which is put at $11,000 per student p« 
year requires explanation. This figure is based on the experience of the Johns 
Hopkins University Department of Population and Family Health from 1906 
to 1009. It includes expenditures from University funds and all training grant 
funds divided by adjusted number of full-time students. It does not include 
research costs or costs of other departments who contribute to training of stu- 
dents of population dynamics or administrative costs. Comparable cost estimates 
from other schools of Public Health are as follows: 

Direct educational costs 
for population dyna- 
mics students per year 

University exclusive of stipend       Source 

University of California $10,500  Dr. Helen Wallace, professor and chairman. 
Department Maternal and Cfiild Health. 

Harvard JII.OOO  Dr. John Snyder, dean. 
University of Michigan  jl3,000  Dr. Leslie Corsa, director, Center for Popula- 

tion Planning. 
North Carolina  $11,000 to $12,000  Dr. Moye Freyman. director, Carolina Popu- 

lation Center. 
Pittsburgh  $9,500  Dr. John Cutler, director, Population Divi- 

sion. 
Tulane  $9,500 to $12,000  Dr. Joseph Beasley, professor and chairman, 

Department Family Health and Popula- 
tion Dynamics. 

Current Support 
These training programs have been largely developed within the la.<t 5 to 10 

years in resixmse to the sudden recognition of need. The great majority of the 
training has been developed in 8 to 9 schools of Public Health; the training of 
demographers has been largely In university departments of sociology, and the 
training of reproductive biologists has been largely in the bio-me<lical centers. 
The initial funding of these programs was a pump priming activity by a few 
foundations. During the past 5 years the costs hiive been apportioned roughly 
as follows—45% by U.S. government agencies, 40% by foundations, and 1!5% 
by university funds. 
Future Source of Support 

Large increases in government funding of training are urgently needed. The 
service and research programs envisioned in S210.S simply cannot be successful 
without more trained manpower. Foundation support was provided as "seed 
money" and Is beginning to be channeled Into other related activitie.«!. 

The National Institute of Child Health and Human Development, (NICHD) 
which is the chief federal source of support for research training, lias had 
substantial increases in its funds to suppoi^ research but no comparable ri.se 
in moneys for training. Tlie NFCHD provided .$2.7 million for research training 
in fi.scal year 1970, against a need for $6 million in 1971, see recommendations. 
Also, in 1970 the NICHD was unable to fund 20 training grant applications which 
were approved both by its Training Review Committee and by its Council. Nine 
of the.se 20 unfunded training programs had previously been given start-up 
fimding by NICHD; which meant that all sorts of temporary expedients were 
necessary to retain and support .staff and .students. These programs have had 
to be curtailed Just when they should be expanded. Some will close unless 
new ftmds are made available rapidly. 
PhoKinfi of Funds 

The universities are in a position to move rapidly into full scale training of 
800 to 900 persons per year as projected in Table 1, except in the one category of 
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reproductive biolORy. This readiness is due largely to tlie pmnp priming provided 
bv foundations and to increasins support l)y U.S. government agencies over the 
last five years. Bean et al (1970) who made most of the manpower estimates 
in Table 1, state:— 

o. Training for Service Personnel.—"Because most schools of public health are 
oiKTating below capacity at this time, tliere appinir.s to be no need to exiMind 
the number of institutions providing training for population program specialists; 

The institutions now in operation need to be strengthened and new ones 
Should not be developed for long-term training at this time." 

6. Training for Demographers.—'There is no need to develop additional (A) 
population centers or (B) graduate programs in demography within depart- 
ments of sociology. The available programs and departments can meet the esti- 
mated need If they are provided financial stipimrt sufficient to enable them to 
meet their currently proposad development plans. —(They) need to be strength- 
ened to improve the quality of training." 

•. Reproductive Biologi.it».—This is the only group where there will be an 
unavoidable lag in training. Harkavy and llaier (1970) report that there are 
currently about 75 centers of research and training in reproductive biology in 
the United States and 145 in the World. The 75 U.S. c<'nters proliably have over 
175 senior scientists but a considerable number of the.se are in "minor" centers 
which are not jireimred to give broad training. A reasonable estimate of the cur- 
rent training capacity of existing U.S. centers is 150 to 200 pre or post-doctoral 
students in residence; this should rapidly be expanded to a capacity of about 
300 within five years. 

In summary, this means that training funds for service personnel can be in- 
crease<l rapidly to the full yearly amount; funds for research training will 
require a slower buildup. 

RECOMMENDATIOXS 
1. Sec. 7. Training Grants 

The authorization for training grants should be increased. A realistic phasing 
of funds for training would be : 

TRAINING FUNDS 

[In millions of dollars] 

For service    For research Total 

Fiscal year: 
1971  
1972    
1973  
1974  
1975. _  

Total.Syear  27 50 77 

COMMENT 

How these training costs should be apportioned between the government, the 
universities and the foundations is not clear. The universities are currently pro- 
viding about 15% of the costs and they will find it difficult to maintain this pro- 
iwrtlon in a rapidly exiMinding program. The foundations are currently providing 
30 to 40% of the costs of a relatively few research and training centers. Also, 
a large part of the foundation funds go to supi)ort the training of foreign na- 
tionals from developing countries and to encourage innovations and risk research. 
It would seem wi.se to encourage the foundations to continue on these paths 
which means that the lion's .share of training of U.S. nationals should (be 
carried by the U.S. government)   (provided for in this legislation). 

2. Sec. {). OrantK for Construction of Population PcKurcli Centers 
We are not making any recommendation on this section. All of us recognize 

that existing centers for research in reproductive biology must be expanded and 
new centers must be developed if the research callwl for in Sec. 8 of S. 2108 is 
to lie efficiently carried out: and that the elapse<l time between authorization 
and completion of construction will be 4 to 5 years. 

4 6 10 
5 8 13 
6 10 16 
6 12 18 
6 14 20 
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In addition, most of the universities mentioned in tlils testimony need more 
space for their training programs. However, the urgent matter is to provide more 
funds for training and this clearly has priority over construction in this i>eriod 
of financial stringency. 

ANNOTATED  REFEBKNCES 

Bean, L.L., Ph.D.; Anderson, R.K., and Tatiun, H.S., Population and Family 
Planning in the United States. Manpower Development and Training. The Popu- 
lation Council, 245 Park Avenue, New York, N.Y., March 1970. Mimeographed, 
160 pg. Supported by Contract Number NIH-6fr-2234 National Institute of Child 
Health and Human Development. This document is a most comprehensive and 
careful study of manpower needs in this field but does not include estimates of 
needs for training in reproductive biology. 

Harkavy, O., and Maier, J., Research In Reproductive Biology and Contracep- 
tive Technology: Present status and needs for the future. Family Planning 
Perspectives 2: Na 3, June 1970. pg. 5-13. The size of the research effort needed 
on a world basis is based in part on an earlier paper by Southan A., and Har- 
kavy, O., Resources for Research in Reproductive Biology. Mimeographed. The 
Ford Foundation, 1967. The estimates of training needs in reproductive biology 
in Table 1 have been based largely on these documents. 

TABLE 1.—ESTIMATES OF TRAINING IN POPULATION RESEARCH AND FAMILY PLANNING NEEDED TO PROVIDE 
MANPOWER FOR U.S. PROGRAMS FOR 5 YEARS 

(Average per year] 

Categories 

Estimated 
annual 
output 

needed > 

(I) 

Annual 
number 

admitted 
to training' 

(2) 

Average 
duration 
training 

in years' 

Average 
number 

in training 
each year 

(3)      <4)=(2X3) 

Service programs: 
Physicians (60)  
Nurse and nurse midwives (50)  i ,,c tm iw 
Health educators (60)      ' '" **" '•" 
Statisticians (S5)  

Research training: 
Demographer-social scientist (75) .1 
Reproductive biologists(75) \ 185 215 2.8 
Physicians and others (35) I 

Average yearly total    

300 

600 

900 

1 Needed annual output of all categories for service programs and also for demographers-social scientists is from Bean, 
etal, 1970, see annotated reference. Needed number of reproductive biologists is based on Harkavy and Maier, 1970. 
and on Southam and Harliavy, 1967. Number of physicians and others needing research training is independent estimate; 
it includes post-doctoral training for lawyers, urban planners, educators and others. 

1 Greater than number in column (1) to allow for attrition. 
> Average duration of training: For service programs—2 years for statisticians, 1 year lor others. For research training— 

2 years for physicians, 3 years for others. 

TABLE 2.—ESTIMATED COST OF PROVIDING MANPOWEB TRAINING FOB POPCTLATION 
RESEARCH AND FAMILY PLANNING AVERAGE PER YEAR AND FIVE TEAR TOTAL 

Training for service programs: 
Long-term training: 

Educational costs—additional faculty, laboratory, machine 
records and other costs $11,000 per year X 300 students— $3,300,000 

Stipends and dependency allowances— 
70 post-doctoral candidates at $8,000 each        560,000 
230 pre-masters and pre-doctoral at $4,000 each        920, 000 

Total     4,780,000 

Short-term training in regional training centers associated with 
Schools of Public Health and Medical Schools: 400 to 800 
physicians, nurses, social workers, and others        720,000 

Average annual coat of long and short-term training    5, .'500,000 

Five year total 27,500.000 
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Training for research: 
Educational costs—^as described above $11,000 per year X 600 

students       6,600,000 
Stipends and deijeudency allowances— 

250 post-doctoral candidates at $8,000 each    2, 000,000 
350 pre-doctoral candidates at $4,000 each    1,400,000 

Average annual cost of research training 10,000,000 

Five year total 50, 000, 000 

Grand total—service and research training—5 year cost 77, 500, 000 

NOTE.—The annual cost estimates are averages for 5 years, appropriations 
should be phased, (see recommendations). 

Air. KYROS. I would like to ask a few questions, Doctor, if you would 
just sit down, please. 

As I understand your testimony, before we get to what we are train- 
ing people for and what kind of people we are training, you are 
recommending a 5-year cost of $171^ million for service and research 
training to be included in the bill in addition to what is already in 
S. 2108? 

Dr. HARPER. XO. At the present time S. 2108 in section 7 carries $20 
million, which is for service training and we are estimating that the 
need in service training is approximately $27 million. 

Mr. KTROS. I see. 
Dr. HARPER. The additional amount, the $50 million for research 

training, would be new. 
Mr. KYROS. So, you would add in effect, $571/2 million to the bill. 
Dr. HARPER. Yes. 
Mr. KYROS. Over a period of 5 years. 
Dr. H.VRFER. Yes. 
Mr. KYROS. This Senate bill comes with a price tag of around close 

to—not close to, but $1,100 million. Are you a practicing physician or 
do you teach and practice medicine also ? 

Dr. ELARPER. Well, for several years I practiced pediatrics. I have 
been in public health for the last 25 years and have not practiced 
during that time. 

Mr. KYROS. Let me ask you this question. As a doctor, apparently 
aware of Government pi-ograms and knowing the number of programs 
we have going on in empliysema, mental retardation, developmental 
disability, do you think we can allocate this kind of money in this 
sector? Is it that vital, in your judgment, or should we perhaps be 
channeling some of this money into genetic and hereditai-y diseases 
in children, so we can prevent German measles and that sort of tiling 
in expectant mothers ? What I am asking is a broader question, where 
should we spend this money if we spend it ? 

Dr. ILvRPER. This is a very difficult question and one that involves 
substantial responsibility and judgment. I can only say that in my 
opinion, the main problems facing the world are to find some reason- 
able restriction on warfare and to bring our population mto some sort 
of balance with resources. Those two things I would give highest 
priority to. 

Mr. KYROS. YOU did not answer my question, though. I want you 
to tell me, assuming that we do have all this money to i)ut into these 
programs, where you would put the money first ? In the tilings that I 
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said to you about keeping people alive, or in this kind of a program to 
see that unwanted people would not come into the world i 

Dr. HARPER. I would put a lai-ge share of them into this sort of a 
progi-am. 

Mr. KYROS. Are we in a crisis so far as population growth is 
concerned ? 

Dr. IL\RrER. Not in this countiy but certainly in the world, and in 
this countrj' we are moving in that direction. 

Mr. KiTJos. In the next decade, Doctor, Avould you say ? 
Dr. HARPER. NO, I do not think in the next decade we are going to be 

in a crisis in this country from the point of view of living space and 
food. But from the point of view of tlie quality of life and of tlie 
heritage that we leave to our children and grandchildi-en, it is impor- 
tant that we begin now. One way of illustrating this is to say that if 
people continue to marry in the same proportions and ages as they do 
now but fertility suddenly sliould fall so that our people liad just 
enough children to replace themselves, tliat our population would still 
continue to grow—for approximately 70 years. In other words, if our 
net reproductive rate could immediately be i-educed to one; our popu- 
lation would still reach a level of nearly 300 million by the time we 
reached zero growth rate in 2040. 

Mr. KYROS. All right. Now, let me ask you, very briefly, about these 
people whom you want to train. What do they do? For example, you 
said research training, demographei"s, social scientists, reprodui'ti\e 
biologists, physicians, and othere. Now, what do these people do? VThy 
are they i-equired as part of the team to implement whatever moneys 
go into this bill ? 

Dr. HARPER. Let me take  
Mr. KYROS. Page 7, table 1. 
Dr. HARPER. YOU are talking about the pople under the research 

training group. 
Mr. K^ajos. Your categoines here. 
Dr. HARPER, "i'es. Well, the demographers, social scientists, would 

be primarily people trained in departments of sociology-, althougji 
some of tiiem will l)e trained in schools of public health and some ui 
departments of economica 

Mr. KYROS. What would be their responsibility in this? 
Dr. HARPER. They are concerned with all the factors that affect the 

growth of populations, of births and deaths and migi-ation. The social 
scientists will l)p (vmcerned witli the people's attitudes, patterns- 
factors which help people change their attitudes and their cultural 
patterns. 

Mr. KYROS. In regard to reproduction? 
Dr. HARPER.  Yes. In regard to reproduction. 
Mr. KYROS. For example, give me a concrete case how they could 

change, attitudes. A young couple marry in their twenties. Median 
income group. Now, what do you do to change their attitudes or direct 
their attitudes towards having children? Tell them to watch tele- 
vision for the first 2 years? 

Dr. HAUPKR. I would say that the main thing is education and 
understanding of wjiat is good for their children and for future gen- 
erations are going to be the main factors that will influence people's 
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attitudes. Tliere are other more sliort-rim factors, but in general I 
think education and understanding are the main tilings. We do need 
people like demograpliers and concerned social s(;ientists who are 
thoroughly familiar with not only the problems ui the United States 
but the much larger problems in other countries in order to have a 
climate within universities where a large share of the trainmg takes 
place. The need is to create a general awareness whicli will assist 
parents to infonn their children and school teachere to give their 
classes a chance to undei-stand the implications of continued popu- 
lation growth. 

Mr. KYROS. "What do the reproductive biologists do ( 
Dr. HARPER. Well, these are the jjeople who are concerned with all 

of the factors which influence fertility, that is, both women wlio can- 
not have children and women who want to limit their cliildren. 

Mr. KYROS. That brings up a questicm I wanted to ask before of Dr. 
Segal. As part of this rcsearcli, do we also find ways to make people who 
are barren—is tliat the word—produce, as a flow from basic research ? 

Dr. HARPER. A basic understanding of fertility is necessary and this 
works Iwtli waj'S. It will help tlie woman who wants children and 
cannot have them and it will help the women who wants to limit her 
children. 

Mr. KYKOS. YOU keep talking about women as far as reproduction 
is concerned, but Dr. Segal also mentioned the jwssibilities of acting 
on men. Is that right ? 

Dr. H.\Ri»F,R. That is correct. We should change that statement to say 
lx)tli men and women. 

Mr. KYROS. God help us. Well, what alxjut the physicians and others, 
Doctor ? Wha t do t hey <lo ? 

Dr. HARPER. The physi'-ians who would recjuire research training 
would be a relatively small numljer. I would not suppose they would 
be more than perhaps lo a year of tlicm. They would be iwople w^ho 
would be going on beyond the 1 year of training and really learning 
research techniques, learning how to evaluate service programs, pri- 
mariU' evaluation of service j)rogranis, I would say. 

Mr. KY'ROS. Now, how did you compute tjie re(|nirenient for all these 
figures'? I have scanned your testimony here. How did A'OU determine 
there are 4 or 5 million women in the United States who need this kind 
of advice, and proceed from there to build up this structure of doctors ? 

Dr. HARPER. All the figures in column 1 of the testimony which I 
think is what you are asking, except the last one, arc based on estimate,s 
which are given in the references. The first five estimates coming down 
through demogi'aphers. social scientists, were made by three people. 
Bean, Anderson, and Tatiun of the Population Council. They si)ent 
several months making; these estimates and I have a copy of their 
rather thick report whicli I would be glad to leave with tlie committee 
if they would like it. Their estimates seem to us to l)e conservative 
and realistic and we took them. They are an independent outside 
estimate. The need for reproductive biologists is from estimates made 
by Harkavy and Southam and by Maier of the Ford and Rockefeller 
Foundations. 

Mr. KYKOS. You cited a document on page 6, Population and Family 
Planning. 

49-728—70 18 
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Dr. HARPER. That is correct. 
Mr. KYEOS. And the fifrures are from that astimate ? 
Dr. HARPER. That is right. 
Mr. KYROS. Did you look through it ? They worked backward from 

a certain mmiber of women they felt would need this kind of infor- 
mation. Do you remember that at all ? 

Dr. HARPER. Well—they did two or three things. They estimated, 
for example, in the case of physicians, and they were thinking of the 
educational aspects, that there should lie two or three physicians in 
each medical school with some special training in population growth 
and family planning. They felt there should be at least one physician 
and i^erhaps two with this training in most State health departments 
and one physician in every major city health department. This was 
the type of reasoning which they used to arrive at these estimates. 

Mr. KYROS. I understand. Does this mean that in medical schools 
of the future you would like to include family planning as a course 
in the curriculimi ? Do they teach it now ? 

Dr. HARPER. A few years ago medical schools did very little of 
this teaching. I think they are doing more now and it is becoming in- 
creasingly clear that they recognize that they should substantially 
expand tlieir teaching in this area but they do need people who are 
not only trained in medicine but have some knowledare of demotr- 
raphy and these other matters, economics and the related aspects, 
in order to do a proper job of teaching. 

Mr. KTBOS. YOU would not have family planning taught in any 
schof)ls other than medical schools, would you ? 

Dr. HARPER. Yes. I think the general demographic implications 
should be taught widely to everybody. 

Mr. KTROS. In high school? By demographic, you mean population 
control ? 

Dr. HARPER. I am talking about the implications of, for example, 
a 2-percent population growth, which means that the world's popula- 
tion will double in something like 35 years. I think this ought to be 
general knowledge. I tliink also tliat the pressures of population 
growth on the euAaronment ought to be general knowledge. 

Mr. KTROS. I understand. Well, I have no further questions. Thank 
you very much. 

Mr. Preyer? 
Mr. PREYER. Thank you, Mr. Chairman. 
Dr. Harper, I congratulate you on an extremely carefully worked 

out and researched paper. We rarely get anything this carefully 
documented when people come in and ask for more money. But your 
figure^s here are not just pulled out of the air. They would be very 
difficult figures to challenge. 

You explained to Mr. Kyros how you got your original estimates. 
Tlien when you priced those estimates, you went to some very sound 
institutions such as the Carolina Population Center, University of 
North Carolina, one of whose members I see sitting in the audience. 
You also went to some other pretty good universities like Harvard 
and California and Michigan. So that I think you have done an 
extremely good job of documenting your argiiments here as to what 
it would cost. 
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It seems to me that wo\ild be hard to clialleiifrc. The question would 
be one of priorities, how important is this against other needs. I would 
think it would be very important. I gather from what you say that 
if the funds are available, the imiversities arc geared to move rapidly 
into training 800 to 900 of these research people right away except 
for the reproductive biologists, which is the one shortage. 

Dr. HARPER. I would like to amend that slightly, sir. The universi- 
ties are geared to handle the 300 people that need training for service 
programs right away. My next statement is based on a study of Bean, 
and others, from the Population Council. They state that the present 
capacity for training demographers and social scientists is a little 
over 50 and is estimated to approach 70 within a year or two. So that 
in general you are correct, that the capacity to train all of the service 
people and the demographer-social scientist groups is already present 
or will be within the next year or so. 

This is, as vou said, not true of reproductive biologists. There is a 
very substantial capacity to train people but I think the figures which 
were gathered are that there are presently some 75 centers in this 
country and about double that number in the world. There are per- 
haps 175 senior scientists in reproducti\e biology in the country but 
a good many of these are working in small, one-man departments 
which cannot give broad training. So our estimate, and this was gone 
over with Harkavy who is the author of one of the references, our 
estimate is that the present capacity for training in reproductive 
biology is somewhere between 150 and 200 doctoral and postdoctoral 
students and this needs to be approximately doubled over tne next sev- 
eral yeai-s. 

Mr. PREYER. Then with the exception of reproductive biologists it 
would be generally fair to say, if we could obtain the funds, they 
could bo put to use immediately. 

Dr. HARPER.Yes, sir; that is correct. 
Mr. PREYER. Not be a long delay in construction, and so forth. 
You mention that the omission of these funds in the Senate bill— 

the omission of training funds to train research workers riUlier than 
just training .service workers—was apparently unintentional in the 
Senate bill. That bill provides only for training of service workers and 
not research workers, as I understand. Did you testify before the Senate 
committee? 

Dr. HARPER. XO, sir; I did not. 
Mr. PREYER. So this has not been presented to the Senate committee. 
Dr. HAIUTCR. So far as I know, it has not. 
Mr. PREYER. DO you know whether Dr. Segal testified before the 

Senate committee, the first witne-ss today ? 
Dr. HARPFJI. I do not know. 
Mr. PRE\T':a{. Thank you verj- much. Dr. Harper. I think you pointed 

to a very important area in this bill. 
Dr. HARPI^IR. Thank you. 
Mr. PREIT-R. I think it is very impressive testimony. Thank you. 
Mr. KYROS. Thank you, Dr. Harper. 
Our next witness will be our colleague from California, Congress- 

man Paul McCloskej'. Very happy to see you here with iis today, Mr. 
McCloskcy. 
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STATEMENT OF HON. PAUL N. McCLOSKEY, JR.. A REPEESENTATIVE 
IN CONGRESS FROM THE STATE OF CALIFORNIA 

Mr. MrCu>sKET. Do you have copies of my statement ? 
Mr. KYROS. Yes, we have. We will be delifrhted to hear what our 

neighbor from California has to s«y about family planning. 
Mr. McCix>sKKy. Mr. Chairman, I lia\e a very brief statement. I 

have reviewed tlie comprehensive testimony <rive by prior witnes.ses 
and thus will not attempt to duplicate the arguments and facts which 
justify the early passa^^e of some composite form of tlie l>ills before 
you. I would like, however, to give you a specific set of statistics from 
my own congressional district which may serve as a reference point 
for the more general testimony you have heard. 

San Mateo County includes some 18 suburban cities south of San 
Francisco, Calif., and has an estimated jiopulation figure in 1970 of 
550,000 people. It is one of the highest per cajjita income areas in the 
United States and probably has one of the highest ])er capita ratios of 
doctors to citizens. I think we have a very sophisticated medical situa- 
tion in our county, perhaps more fortunate than most areas of the 
United States. 

The coimty also has several poverty areas. Tlie population is esti- 
mated at 14 percent black, 5 percent iiexican-American, and 2 percent 
a combination of other ethnic minorities;. 

The county also enjoys the benefits of se\eral family planning 
agencies, public and pi-ivate, and a numl>er of noiiprnflt charitab'le 
groups working in the field of family planning and community health. 
Nevertheless, the Office of Economic Opportunity has estimated that 
less than one-third of the some 5,500 women who would use family 
planning services presently find them available. An estimated 4,058 
women were considered medically indigent and unserved with family 
planning services last year. 

Also last year tliere were 015 illegitimate births in the county and 
the estimated first year welfare costs alone of tliese illegitimate children 
will exceed $l,.'i50,000. Assuming then that the family planning 
agencies in this one congressional district received one-four-hundred 
and thirty-fifth of the $.30 million proposed to be authorized, or 
$00,000, the expenditui'e of tliis sum would be a good investment of tax 
dollars should it prevent oidy some 50 of tlie 015 illegitimate births 
alone, not to mention prevention of legitimate but unwanted children 
of welfare recipients. 

This last statistic was the reason for my appearing before you today. 
I think that in many cases where this issue comes before the taxpayer, 
the concern over family planning services, the ordinary privacy of the 
individual and his freedom from Government interference that most 
of us adhere to, would nevertheless be outweighed by the cost to the 
taxpayer of the unwanted child, particularly the illegitimate child. 
This cost would justify Federal expenditmes of the magnitude lx?ing 
cx)nsidere.d here. 

I would like to add also in response to te-stimony that I understand 
came before this committee yesterday, that with respect to the church 
issue that pervades the discussion of this problem, it seems to me that 
the traditional separation of church and State cuts both ways. Wliilo 
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freedom of religion is guaranteed by the first amendment, family 
planning is properly a matter for governmental and State involve- 
ment. No religion should seek to impose its religious views in matters 
where the State interest is paramount. 

I might make two further points that come to my attention in re- 
viewing the testimonj'. Tlie Republican task force whicli considei'ed 
this matter at some longtli, and whose testimony is before you, makes 
the point, and I think properly so, that this bill should be directed at 
domestic expenditures rather than foreign. AVe have substantially 
increased the foreign aid asi)ects of family planning. There is no 
question that the problem internationally justifies major attention. 
Nevertheless, the problem of imposing our will on foreign nations, 
many of wliom are less advanced than ours, has raised material prob- 
lems for the State De])artm(Mit and tlie administration of funds that 
they are given under the foreign aid program, and I think the impact 
of this bill essentially should be in the nature of making the United 
States an example tlirough our own conduct rather tlian by the addi- 
tional financing for foreign efforts, as praiseworthy and as necessary 
as those efforts may be. 

Finally, I would like to add a point that my observation of the 
problems of the medically indigent, the actual operations of Federal 
programs, governmental agencies? and private agencies such as 
"Planned Parentliood," leads me to the conclusion that to be effective 
in this field, the job can better be accomplished by private agencies 
acting with Federal funds than it can l)e through Federal agencies. 
There are many medically indigent in this countn- somewhat reluc- 
tant to deal with federally financed clinics and governmental offices, 
who are not so reluctant to deal witli privately operated charitable 
foundations which would be the beneficiary of thi.- financing. 

Mr. KYIJOS. DO you tiiink in that latter event if ''. c-y work thi"ough 
private agencies the factor of voluntarism would exist much more 
and this would then be a voluntary program and not be compulsoi'y in 
any way ? 

Mr. MCCLOSKKY. I think so. As I say, my own observations have 
been that some individuals are reluctant to deal with an agency of the 
Federal Government and this is one area wliere direct governmental 
intrusion into people's lives must l)e effective if the need is to be met, 
particularly at the local block level in the urban areas. The 
volnntariness of a private agency is preferalde to even the assump- 
tion of mandatory operation with wliicli the common citizen some- 
times views his government. 

Mr. K'iTsos. I think that point is very well made. Also your point 
that the legislation in S. 2108 and H.R. 15159, be directed toward 
domestic needs, which indeed, I think it is. 

Mr. Preyer? 
Mr. PRinER. Thank you, Mr. McCloskey, for a very interesting 

statement. I think you have given specific examples of the need for 
this kind of program even in one of the highest per capita income 
districts in the country. That is impressive. You estimate that there 
were over 4,000 women in this district, this high-income district, 
which were unsem'ed by the services and would have used the services. 

Mr. MCCLOSKF.Y. That is correct, Mr. Preyer. You might compare 
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San Mateo County with Westchester County, N.Y., or the Slain Line 
of Philadelphia. A large numlier of the citizens commute to San 
Francisco. Yet, even in such a district, poverty is quite familiar to us, 
the ethnic breakdowns that I have mentioned being one of the major 
sources of that poverty. 

Mr. PRETER. The cost of 615 illegitimate births in your district 
exceeds $1,350,000. So, I think this is a good example of what the need 
must be in other areas not so blessed as yours. 

Mr. MCCLOSKET. That is just the first year welfare costs, not 
including those costs that can he anticipated later on with the increased 
social welfare costs that we find generally accompany the illegitimate 
birth later on as the children get older. 

Mr. PRETER. Thank you. I think it is always well to point up ex- 
amples where we are speiiding money to save money, not to just throw 
it away. That is a ver\' mipressive statement. Thank you. 

Mr. KTROS. Thank you very much. Very proud to have you before 
our committee. 

Our next witness will be Dr. John R. McCain from Atlanta, Ga. 

STATEMENT OF DR. JOHN R. McCAIN, ATLANTA, GA. 

Dr. MCCAIN. Mr. Chairman, members of the committee  
Mr. KTROS. Dr. McCain, glad to have you here. 
Dr. MCCAIN. I am privileged to have the opportunity of speaking 

to the committee and I will speak in support of the legislation. 
I am a physician in the private practice of obstetrics and gynocology 

in Atlanta, Ga. I am president of the South Atlantic Association of 
Obstetricians and Gynecologists, an organization composed of sijecial- 
ists in obstetrics and gynecology in Virginia, North Carolina, South 
Carolina, Georgia, and Florida. I also appear as a representative of the 
Greorgia State Obstetrical and Gynecological Society and of the 
Atlanta Obstetrical and Gynecological Society. Each of these organi- 
zations has authorized me to speak for them in their support of this 
legislation. 

THE POPULATION PROBLEM 

Running over some of the information that gives a background I 
think for it, the population problem. The magnitude of the problem 
of the rapidly increasing population has been aptly termed the jwpu- 
lation explosion. The world population reached its first 1 billion by 
1850.' It doubled this number by 1930. The current jiopulation is esti- 
mated at 3.5 billion and is expected to double again by the year 2000. 

The world population is increasing at a rate of 70 million per year. 
This is an increase each year equivalent to the combined populations 
of France, Belgium, and Holland. The increase is taking place in spite 
of the fact that an estimated half of the people of the world live m a 
lifetime state of hunger. It is estimated that 10 to 20 million people will 
starve to death this year.- 

Mr. KTROS. '\^^lere arc thos? peo]^le locpfed? 
Dr. MCCAIN. These would be primarily in the Oriental countries. I 

would imagine it is also true in the Latin American countries. I am 

1 Tlmi>. Feb. 2. 1970. 
' Ehrllch, Paul: Eco-Catastrophe. Ramparts, September 1969. 
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sure that we have some nnfbrtunately. that h«ve this hspj^n in oor 
country. 

Mr. IvTROs. Continue. Doctor. 
Dr. MCCAIX. The rates of pojjulation increase varv. If tl»e present 

rates continue. Europe's population will double in SS yeai-s. the I'nited 
States' and Soviet Russia's will double in 70 years. Asia's in SI. Afri- 
ca's in 27. and Latin America's in 24 years.' It is estimateii that at 
the present rate, Mexico's population will double in 20 years, .Vnother 
way of expressing this outlook is that within 20 years Niexioo can ex- 
pect to have 50 percent of its population under 20 ^val•s of ap**. Time, 
Aucust 3, 1970. reports that 62 percent of the }x>pulation of Ti'inidad, 
in tne Caribbean, is under 25 yeare of a^. 

In the United States it is estimated that the population will re<\ch 
30O million by the year 2000. President Nixon has obsened that the 
accommodation of this 100 million increase would i-e<|uire additional 
facilities equivalent to those of a city of 250,000 l)emjr established 
every 30 days for the next 30 years. 

The rapid increase in jwpulation can be expected to create major 
problems from the standpoint of food, clothinsr, housing and schools. 
It can be expected to have major effects upon the health and the |>er- 
sonal relationships of the population. Increases can l)e expcvttHl in the 
problems of induced abortion.s, perinatal mortality, illejiitimacy, 
mental retardation, mental illness, poverty, and crime. Environmental 
problems will be intensified, such as pollution of water nnd air and the 
depletion of natural resources. 

Mr. K^-Ros. Doctor, let me ask you this. You say incivusos can lie 
expected in the problems of mental retardation, mental illness, pov- 
erty, crime, and yet, you do not mean that they would be intensified 
just because of an arithmetic prowth, or would they be ? 

Dr. MCCAIN'. I think they would. 
Mr. KYROS. "V^Hiy ? 
Dr. MCCAIX. Just, for example, we have the problems with school- 

ing. I am concerned with this. I live in Atlanta, one of the suburban 
areas there, and practice in downtown Atlanta. There is diflicultv in 
securing adequate educational support, bond issues for schools. Tiicro 
is the neglect of the inner city areas of the cities. These are tiie areas 
in which poverty and crime are progressively increasing. Af tlie present 
time, we have found no satisfactory .solution for them and I think you 
would increase less arithmetically and geometrically. 

Mr. KYHOS. Proceed, sir. 
Dr. MCCAIX. As "Planned Parenthood/World Population,'' has 

stated regarding tliis worldwide problem: 
The problem of food shortage and mass starvation will orente revolution, 

violence, and war. 
Xext to the search for peace, the population explosion presents the world'» 

greatest problem. 

THE  PREVEXTION OF 0VF,nP0PtTI.ATT0X 

The rate of the population growth must be slowed to prevent dra.stic 
changes on a national and international basis. It is highly desirable 
that this be accomplished by voluntary measures. Family planning 

« Ob. Gyn. News. 6 :1,1970 (May 1). 
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on a voluntary basis is the most acceptable approach. Unless volun- 
tary methods are successful, actual control of population by com- 
pulsory measures may be resorted tx> at some future time. 

In the United States the most widely accepted approach for limiting 
population grow-th is by means of family plannmg. In recent years 
congressional action has pi-ovided very considerable financial support 
to i)rograms of family planning. State and local governmental agen- 
cies are participating in and initiating such programs. Voluntary 
agencies, notably illustrated by Family Planning/World Population, 
have provided leadership in funds, facilities, and personnel. Individ- 
uals are also active on a personal basis. 

Unfortunately, tiie current family planning facilities fall far short 
of the needs of those who, because of economic status, are not able 
to obtain other assistance. It is estimated that in the United States 
5 million women need subsidized family planning help but that only 
about 15 percent of these are now obtaining it.^ 

The family planning programs in Georgia comjiare favorably 
with those available throughout the United States. It is estimated 
that 201,162 women in Georgia are economically eligible for subsi- 
dized piT)grams of family planning. In 1969, .S2.270 women, or 16 
percent of those eligible, participated in county or metroi>olitan 
family planning jirograras. 

In the metropolitan area of Atlanta in 1967 the Emory University 
family planning program (EUFPP) and the communicable disease 
center instituted a patient-oriented family planning electronic data 
pro'cssing system. The two ni!\jor purposes of the system were: (1) 
to provide monthly service listmgs of prospective patients, and (2) 
to compile data relating to trends in patient service. In 1968, in spite 
of tlie excellent nature of the program and in spite of the volume of 
patients being cared for by it, all governmental financial support for 
the progi'am was withdrawn because of a lack of available funds. 

Mv. KTROS. "^Hiat Government program was that, do you know? 
Was that an PIEW grant ? 

Dr. MCCAIN. I do not know. In part it came through the communi- 
cable disease center and part of it was through Fetleral—I do not 
know the soiirce, but actually, tlie chairman of the department at 
Emory University sought every available governmental source and 
private source and was unable to find any financial support for it on 
anj' basis. 

Af r. K^-Ros. Proceed, Doctor. 
Dr. McC.MX. After a 4-montli lapse, it was again possible to .secure 

funds for the program. 

FINANCIAL REQtTIRE.MENTS 

III 1969. the EUFPP received $955,000. It was possible to provide 
family planning support for 12.(»00 women. The cost per patient for 
1969 was $77.50. The estimated number of women who should be 
included in the Atlanta program is 50,000. 

Mr. KYROS. Wliat did that program consist of for a typical patient, 
let us say, for $77.50? 

•Over Population: It's Everybody's Problem: Plaoned Parenthood World Population, 
No. 100I5N, November 1969. 
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Dr. MCCAIN. "What is involved is not only patient services. It in- 
volved going into the family community background, utilizing com- 
munity aides to find out why the patients are not seeking the informa- 
tion. As we suggested there by the data processing method, a following 
up of the patients who deliver and the indigent services of the commu- 
nity to see that they have the indigent services available prior to 
defivery but especially after delivery that they have the followup of 
family planning available to them. ?>o, it is not a casual program. It 
has been a well-planned, well-organized, coordinated program to the 
limit of the funds available. 

Mr. KTEOS. Do<'tor, when the average obstetrician, the man who 
delivers the baby, has a lady patient wlio has had one or two babies, 
and she keeps coming back, does he give her family planning advice? 

Dr. MCCAIN. I think on the private patient level tliis is almost 
universally done. In fact, this is almost a question of asking before 
she delivers, whether or not she volunteers. This is one of the points 
brought out in some of the questioning in the earlier testimony, what 
influences can make a change in the willingness of pereons to accept 
familj' planning. 

One of the things that is most impressive is the publicity given 
to poijulation problems, so that private patients now are much more 
concerned about tlieir own personal family size, about its implications 
as far as the overall problems of population growth. 

Mr. KTROS. But these other 12,000 women normally would not go— 
they do not haA'e a private physician ? 

Dr. MCCAIN*. They were all—practically all were delivered by the 
indigent services. Not all, because this did include some of the family 
planning programs, planned parenthood programs, so  

Mr. KYROS. Still clelivered in some clinic. 
Dr. MCCAIN. Not necessarily. 
Mr. KTL-ROS. Delivers still at home ? 
Dr. MCCAIN. NO, no. Some of them delivered privately. There are 

no liome deliveries except precipitations in this area. 
Mr. Ki-Ros. Go ahead, sir. 
Dr. MCCAIN. The experience of the Atlanta program indicates that 

minimum standards of family planning cannot be provided for less 
than $.50 per patient per year. If the program is to pro\ade the patient 
supervision which should be available, the cost would be $100 per 
patient per year. 

Mr. KYKOS. What is the difference between family planning for $50 
and patient supervision ? What does that mean ? 

Dr. MCCAIN. This would be the mininmm attempts to have the fol- 
lowup necessary for the patient care. Supertasion would be the more 
complete physical examination of the patientSj more accurate follow- 
up, the bringing back in of the delinquent patients, that is, following 
them up to be sure as to whv they did not return. In other words, the 
minimum program would oe for the most part an offering of the 
facility. The satisfactory progiam would be the availability of the 
facility, the welcoming of the facility. 

Mr. KYROS. Yes, sir. 
Dr. MCCAIN. Tlie funds needed for a satisfactory program in the 

Atlanta area would be $5 million and for Georgia it would be $20 
million per year. The corresponding minimum jirogram would re- 
quire $2..5 million for the Atlanta area and $10 million for Georgj" 
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If the economics of the experience in Georgia can be applied nation- 
ally, $500 miUion would be required annually to provide a satisfactory 
profH'aiii of family planning. 

The exi>erieuce with the available methods of family jilanning indi- 
cate the necessity for a considerable expansion of research in this 
field. Safer and more aece])tablo methods are needed. Psychological 
and sociological research is required to determine the methods of 
motivating the population, male and female, to initiate effective family 
planning and to utilize the methods consistently. 

Mr. Kmos. Do you think we should scare people to death with 
stories of population growth and crowded environments? How are we 
going to do it legitimately ? 

Dr. MCCAIN. We have had in the experiences of our program in the 
Atlanta area what they have spoken of sometimes as the iladison 
Avenue approach. In other words, by no means that it is terrifj-ing or 
fearful but that it is the thing to do. In other words, the popular thing 
for the i)atient after she has delivered. If she has not begun on family 
planning at that time to be sure that she returns. The pressin*e of her 
peers by their questions. "You have not started on your pills yet?" Or, 
"You have not had your lUD put in yet?" The concern of the block 
area, the communitj' area, that anybody that does not do tliat is just 
not quite up on the current way of doing things. 

Mr. KYROS. What if a woman said. No, localise I want another 
child as soon as I can bear one." What do you say to that? 

Dr. MCCAIN. YOU know, this—I have had considerable experience 
in tlie indigent areas in the South and I do not ever remember a jier- 
son saying that at this i)articular time. 

Mr. KYUOS. I would not imagine that either, but it does not follow 
that ])eople want a lot of children necessarily. 

Dr. MCCAIN. As I say, I have seen a few of the private patients that 
were ready to proceed deliberately to have other children, but even 
those rarely at tliis particular time. 

Mr. KTHOS. One baby crj-ing in the house is enough at a time. 
Dr. MCCAIN. That is right. 
Mr. KYROS. Well, Doctor, go ahead. 
Dr. MCCAIN. An api)ropriate estimate of the relative cost of family 

planning research per year can be suggested as 50 percent of the cost 
of the patient care portion of the program. If the financial require- 
ments as indicated above are reasonable for the patient ser\ices in 
family plaiming, the appropriation for requirements of a satisfactory 
research program should be $250 million per year. A satisfactory pro- 
gram of family planning combining patient care and research should 
be exjiected to require an annual appropriation of $750 million. 

THE RELATIVE VALUE OF TAMELY PLANNING IN HEALTH CARE PROGRAMS 

The family planning program permits a unique investment of the 
health care dollars. The prevention of unwanted children offers a 
practical solution to many of the economic and social problems of so- 
ciety. It is estimated by We.stoff' that 40 percent of all pregnancies 
are unwanted or unplanned. 

•Westoir, Charles P.: The Extent of Unwanted FertlUty In the United States (remarks 
•t annnal meeting of Planned Parenthood-World Population, Oct. 28, 1B69). 
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Mr. KTROS. That is of all groups, all women in the United States? 
Dr. MCCAI.V. All women in the United States. 
Mr. KYROS. All tiie age groups ? 
Dr. MCCAIN. I cannot say all age groups but all women, the study 

was based on that. The economic phase of it was that even more 
than that were unwanted among the low-income groups. This was 
broken down by the basis that about 20 percent of women were un- 
married when they became pregnant and that out of the persons who 
were willing to testify, 20 percent of them said that this was not a 
planned baby. So, assuming that it would not perhaps have occurred 
at that particular time if it had been planned, this figure is based 
on that unwanted or unplanned assuming that unmarried girls would 
not have wanted to become pregnant. 

Mr. KYROS. Most young people are married. Babies are not neces- 
sarily planned. So, the word planned or unplanned is not deroga- 
tory in any sense, is it ? 

Dr. MCCAIN. Except that when a question is asked in this manner 
most people would be reluctant to admit this was not a planned baby. 
This IS a loaded question in reverse. An individual is less likely to tell 
a stranger that tnis was not a planned pregnancy. So, I think it is 
reasonably—at least, there is a very large numl>er—as to whether it 
is exactly 40 percent, plus or minus a little, but I think this is ap- 
proximately correct. 

The percentages are significantly higher for those in the lower eco- 
nomic groups. If unwanted, unplanned pregnancies are prevented, the 
qualitv of human reproduction could be improved. 

Mr.KTRos. Wliy is that ? 
Dr. MCCAIN. Ijet me read the rest of this paragraph and then I will 

elaborate if this does not answer your question. Ir. riroved maternity 
and infant care could become available. Decreased pc ; natal mortalities 
and morbidities could be expected. Declines could be anticipated 
in the incidence of mental retardation and of cerebral palsy. Economic 
improvements could break the association of poverty and crime, es- 
pecially among the youth of our Nation. 

Mr. KYHOS. Just take that sentence, "declines could be anticipated 
in the incidence of mental retardation and of cerebral palsy." Why? 

Dr. MCCAIN. This is closely associated with the lower economic 
levels—illegitimacy. The areas in the population groups in which this 
has the highest frequency can almost entirely be included in the term 
that is sometimes called iiigh-risk pregnancies. 

Mr. KTROS. Does it mean poor diet of the mother or illnesses while 
she was carrying the baby or what? What is the reason for it? 

Dr. MCCAIN. The exact reason we do not know, but we assume a 
good bit of it may be diet. A good bit of it may be associated with the 
whole concept of liealth care or lack of health care that the patient 
has had, but it is true that prematurity occurs much more frequently 
with the poor, with the illegitimacy. Along with the prematurity 
comes a considerably higher risk of mental retardation, that all of 
these are much more frequent where there is a poorer quality of 
prenatal care. These groups seek relatively late, if any, prenatal care. 
And the combined'result is a miserable obstetric and perinatal picture. 

Adequate fimding is desirable for other phases of health care. 
Adequate financial support should be provided to prevent the suffer- 
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ing and disability of such conditions as heart disease, cancer, and 
strokes. For some conditions, such as mental illness, a significant reduc- 
tion in the number of cases and in the severity of the cases might be 
accomplished by sucxjessful programs of family planning. 

The problem of worldwide overpopulation is of such magnitude 
that it can overshadow all other human relationships, those involving 
individuals and communities as well as those involving nations. It 
is unlikely that the United States can supply the financial resources 
for adequate family planning programs for the other nations of the 
world. It is possible, however, that research stimulated by our Xation 
can lead to the development of effective methods of restraining the 
population explosion. Research is necessary for the success of our 
own programs. The results of our I'esearch could be made available for 
use by all nations. 

Adequate fimding of research for family planning is indicated from 
the standpoint of national interest and also from the standpoint of 
international good will. As indicated earlier, adequate funding for 
research in family planning should require an estimated $250 million 
annually. A minimum program of family planning research should 
consist of funds, in my opinion, at least equal to those currently sup- 
plied for research in heart disease and in cancer. 

Mr. KYROS. "\Aniy do you make that kind of philosophical conclu- 
sion or judgment—equal to research in heart disease and cancer? We 
know a lot of men in the ages of 40 to .55 die from heart disease or 
stroke. These are the bi-eadwinners of the family. 

Dr. MCCAIX. This is correct, but as you look at the possibilities 
of the overall good that can be accomplished in the countiy. the 
overall disaster that unless changes take place—now, you see, T am 
not denying that their research should be continiied. It is not that 
in place, of that research. I think it is needed. I think it is a valuable 
program, but as one measures it, I really think the amount of im- 
portance that is i 'volved in the family planning and the modifica- 
tion of the rate of population growth is far more important, not in 
the immediate next year or the next 5 years. In some countries it 
is probably even that close. 

Mr. KTHOS. Thank you. Doctor. 

CAN   FAMILY PLANNING  SUCCESSFDLLT  DECREASE POPUI^ATION' 
GROWTH? 

Dr. MCCAIN. The investigation of Westoff « indicated that about 20 
percent/—this is what we mentioned just previously—20 percent of 
all pregnancies were unwanted and an additional 20 percent were 
unplanned. If the unwanted, unplanned births had not occurred the 
completed fertility rate for women would have been 2.5 instead of the 
actual rate of 3.0 at the time of the study in 19G5. The 2.5 rate would 
represent "a considerable gain" toward the 2.2 fertility rate which 
is necessarj- to obtain a zero population growth. 

Mr. KTROR. Does that mean we are all sui)posed to have two and 
two-tenths babies ? 

• Westoir, Charles F. t The Extent of Unwanted FertUlty In the United States (remarks 
at annual meeting of Planned Parenthood-World Population, Oct. 28, 1969). Westolf, 
Charles F.: Quoted by Ob. Qny. News 6:38 (July 1, 1970). 
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Dr. MCCAIX. This would—that is the loss of infants after delivery. 
The 2.2 gives a stable population with our current ability to prevent 
a  

Mr. KYROS. That is in the United States ? 
Dr. MCCAIX. That is correct. 
Ml-. KYROS. Is that right? 
Dr. MCCAIN. This is correct. Tliis study by Westoff indicates that 

successful control of population should be possible by the voluntary 
measui-es of family planning. If couples can be properly motivated 
and if methods of prevention are made available, unwanted and un- 
planned pregnancies should not occur. 

It is proper to request evidence to indicate tliat family planning can 
be successful in its purpose. 

Successful acceptance of family planning is indicated by the report 
of Dr. Joseph D. Bcasley regiuding the Louisiana family phimiing 
program.' It is anticipated that within the next few months three- 
fouiths of the women in Louisiana needing the program will be par- 
ticipating in it. 

The success has been repoited by Dr. Roger W. Rochat' of the fam- 
ily plamiing program for the seven rural comities in Georgia which 
were involved in it. The white general feitility rate fell from 107.4 per 
1,000 in 1960 to 80.1 per 1,000 in 1968. The Negro general fertility rate 
fell from 177.2 per 1,000 in 1960 to 99.5 per 1,000 in 1968. The decrease 
ui the Negro general fertility rat© was especially notable since it was 
nearly three times as great in all age categories as occm'red in seven 
comparably matched control counties. 

Mr. KYROS. And this was a result of a family plaiming program? 
Dr. MCCAIN. This is correct. This is rural, not in an area of educated, 

high income persons, but rural jioverty areas of central Georgia. 

CONCLUSION 

Properly developed family planning programs are accepted by those 
who need them. Significant reductions in population growth can be 
obtained by family planning. Adequate fimding can greatly increase 
the effectiveness and expansion of existing programs. 

Population research can pennit the development of safer and more 
acceptable methods of family planning. Psychological and sociological 
research may produce effective methods of motivation for family 
planning. 

World population increases have been correctly described as popula- 
tion explosions. National and international problems of disaster pro- 
portions are imminent unless population growth rates are decreased. 

Adecjuate appropriations for family planning and for population re- 
search provide the most far-reaching benefits for the dollars invested 
of all of the moneys spent for health care. The prevention of unwanted, 
unplanned pregnancies can greatly simplify the social, economic, and 
health problems of our Nation. 

' Lincoln, Rlehnrd : S. 2108 : Capitol Hill Debates the Future of Population and Family 
Planning. Family Planning Perspective 2 : 6 (January 1970). 

•Rochat, Kogert W.: Quoted by: Ob. Gyn. News 5:35  (May 15, 1870). 
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ISIr. KxROS. Well, D(xtor, tliis indeed appears to be the case. You 
made these tests and fonducted these family planning programs in 
Georgia, and I think your testimony is enormously valuable to the 
committee because you have shown what a program like this can do. 

I only have one more question. I am sure Mr. Preyer wants to ques- 
tion. We must move on. 

Do you worrj'—^because there has been some concern expressed in 
these hearings—^that tliese programs will just be \olimtary incentives 
to women to seek diminishing fertility, that they will not somehow 
be compulsoi-y, either to the poor and uneducated or to the educated? 
Do you worry whether this could be pcssibly compulsory ? 

DV. SICCAIN. If we can try the adequate funding of the programs 
with the proper educational moti\'ation also and t)ie adequate research 
of the understanding of why people are reluctant to accept them, tliis 
is psychological, sociological—I think the way we have seen in working 
with, you might say say, the most unfavorable circumstances in Geor- 
gia, that it should be possible to do the necessary work and secure the 
necessary results without any compulsion at all. 

Mr. KTROS. Thank you, Doctor. 
Mr. Preyer ? 
Mr. PREYER. Thank you, Mr. Chairman. 
I know we are rumiing long. So. I will not go into a lot of additional 

questions but I will join tlie chairman in saying I think your testimony 
was particularly interesting for, one, showing that family planning 
will work as in the Georgia experiment, and. second, fli^wing th.nt 
it will be accepted. It would do no good to have a big program, author- 
ize a lot of money for it. if people will not accept it. And your example 
of the Loxiisiana experiment m which, I believe, you say that three- 
fourths of tlie T>ouisiaiia women needing the program accepted it and 
utilized it  

Dr. MCCAIX. This is a projection of the rate of increase that was 
taking j)lace back in the first of the ye-ar. that it was estimated that 
within this year there would be—three-f ourtlis of those who are eligible 
would lia^-e accepted it. 

Mr. PREYER. And that compares with the figure you gave, I tliink. 
in your State of Georgia of only 16 ]>ercent of the women who need 
it are receiving services now. I think in my State of North Carolina 
the figure is 15 percent receive services. 

Thank you very niTich. 
Dr. MCCAIX. I^t me just make one additional comment—both of 

you speak of the acceptability to the patient. I would have you under- 
stand that I am speaking also from the standpoint of the physicians. 
I am representing the obstetricians and gynecologists, the specialists 
who are perhaps primarily concerned with the delivery of their care, 
repre.senting tlie southeast area of the country where tlie need is per- 
haps as great, if not greater than anywhere else, and also specifically 
those in Atlanta and in Georgia, and we urge tlie adoption of this 
particular measure. We endorse it. 

Mr. Ki"Ros. Thank you vcrv miicli. Doctor. 
Our next witness is Dr. Alan F. Guttmacher, president of Planned 

Parenthood/World Population. New York, Dr. Guttmacher it is a. 
pleasure to welcome you before the committee, sir. 
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STATEMENT OF DR. ALAN F. GUTTMACHER. PRESIDENT, PLANNED 
PARENTHOOD/WORLD POPULATION 

Dr. GuTTSLACiiER. I appreciate the privilege and honor of testifying 
before this committee ana you haA'e a prepared statement of mine ana, 
therefore, I should like not to follow the text but make some simple 
statements, perhaps inviting your questions. 

I would like to give an overview of some of the startling facts 
about U.S. population and U.S. pregnancies. 

In the first place, it is well recognized that there are currently about 
1.6 million excess of births over deaths in this countrj'. Adding to this 
the 400,000 more immigrants than emigrants, we are increasing our 
population at approximately 1 percent per year. If this continues, the 
estimated population at the end of this centurj' will be between 275 and 
300 million. This must be taken into context with the fact that in 1900 
our census was 76 million. 

In the second place, I would like to point out that there are approxi- 
mately 300,000 illegitimate births in this countrj' each year, between 
7 and 8 percent of the total births. 

In the third place, I would like to make mention of the fact that 
tliere are many thousands of children so severely rejected by parents 
that they are brought battered to the accident rooms of our great 
hospitals and where one-quarter die and one-quarter remain severely 
brain damaged. 

Mr. KTROS. Thousands of children ? 
Dr. Gc'TTSiACHER. The estimate several years ago was 10,000 per year 

and I think this estimate is considered by all to be highly conservative. 
I am sure that when you read your daily paper or hear your daily TV, 
you hear about some of these children very often deserted by parents, 
left starving in tenements, sometimes actually great physical damage 
done to them by parents. 

Mr. KYEOS. IS there a direct correlation. Doctor, between the battered- 
child syndrome and the family planning services ? 

Dr. GuTTMACHER. I would say it is rather indirect. This problem docs 
not only represent children who were imwanted at the time of concep- 
tion. It expresses psychopathological behavior by parents. Nevertheless, 
a high proportion of these children are bom illegitimate and a high 
proportion of these children are continuously rejected from the hour 
of birth but not all of the battered children Ijelong in this categorv. 

I would like to make mention of a fourth fact, that a million illegal 
abortions are currently performed annuallj' in this country. 

I would like to mention, finally, that this countiT docs not have an 
enviable record in regard to infant mortality. Medical research has 
shown that there is a very- high fetal loss rate and a very high abnor- 
mality rate in retarded children and congenital abnormalities in 
mothers lass than 17 years old, and mothers more than 40 years old. 
It has been astablished by a Department of Health, Education, and 
Welfare publication that for every 500,000 women properly served 
with birth control, there would be 2,163 fetal deaths or infant deaths 
prevented. We also know that having children too rapidly, spacing 
pregnancies less than 12 months apart from the conclusion of one preg- 
nancy to the initiation of the next, adds a great deal to the prematurity 
rate. Prematurity is the chief cause of mental retardation. 
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Mr. KYROS. That is a medical fact now. 
Dr. GuTTMACHER. These are medical facts not to be contested. A 

vigorous family planning program in this country would do a great 
deal, I think, toward reducing some of the infant deaths, some of the 
brain-damaged babies, and some of the tragedies which happen to 
mothei-s. 

As you have l>een told by previous excellent witnesses this morning, 
so I shall not belabor the'point, a high proportion of conceptions in 
this coimtry are not wanted at the time that they occur. I think per- 
haps the most important and perhaps even the most .startling figure is 
a i-ecent study by Bumjjuss and Westhoff' in Princeton shows that ap- 
proximately a million of tlie 4 million children boi-n each year be- 
tween 1960 and 1965 were imwauted at the time of their conception 
by one or both parents. 

It is also known that disadvantaged Americans have .55 percent 
higher l^irth rates than the nonpoor. Yet, social studies show that all 
Americans on an average want about three children whether they 
are poor or whether they are nonpoor. It means, of course, then, that 
the disadvantaged American has a larger family not by desire but by 
circumstance. 

Mr. KTROS. Where do we get the statistics, sir, that poor or nonpoor 
on the average want about three ? 

Dr. CiuTOrACHER. These are also figures taken f i-om a publication of 
the Department of Health, Education, and Welfare. The author was 
Dr. Campbell and the publication date, I think, is 1967. 

About two-thirds of U.S. counties had no organized family 
planning service in fiscal year 1968. It was also determined then that 
nme out of 10 of general hospitals i^rovided no family planning serv- 
ices. Only 36 out of .3,079 coimties served over half of the estimated 
need for subsidized family planning services. 

nie President in his July 1969 message to the Congress stated that 
there are 5,400,000 women in this coimtry who require subsidized 
family planning services. In 1968 it was estimated that 800,000 re- 
ceive<i such service, giving a deficit of women imserved of almost 4^4 
million. It is estimaterl that in fiscal 1970 there will be in increase in 
those sensed to 1.2 million, still leaving a deficit of 4 million. 

'\Miat does this bill do toward correcting some of these tremendous 
defects in reproduction ? In the first place, joi\ will establish an Of- 
fice of Population Affairs and Family Planning administered by a 
Deputy Assistant Secretarj^, an office which now exists by administra- 
tiv-e fiat and not by law. By great good fortune it happens that there 
has l)ee^n chosen for this vei-y important ix)st an extraordinarily com- 
petent man, Dr. Louis Hellman, one of the most distinguished obste- 
tricians and gynecologists in America today, the autlior of one of 
the standard textbooks. I think tliat Dr. Hellman needs to have his 
autiiority establislied by law rather than by administrative fiat. You 
could -strengthen his position tremendously with the passage of this 
bill and give him tools to work with. 

When it comes to sei-vice the bill provides $30 million in fiscal year 
1971 increasing to $150 million in fiscal 1974. This money will not only 
be gixen to voluntary agencies, perhaps only a very small pi-oportion 
of it will. Most will probably go to county health departments and to 
your gi-eat hospitals which should and can do the job if properly 
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financed. So that my organization, Planned Parenthood/World Pop- 
ulation, is not. backing tiiis bill because \ve sec in it a chance of acciniui- 
lating large funds to work with because actually, this will not be the 
case. 

In the second place, the bill provides formula grants to State agen- 
cies annual amounts increasing from $10 to $;>0 million. This will 
secure mncli more vigorous activity on the part of State health depart- 
ments in furnishing family plamiing services. 

You have had an excellent discussion of two of the key elements in 
the bill by two previous witnesses which I am not going to go into. 
One, is the matter of training grants whicii Dr. Harper has so elo- 
(juently told us imist be greatly increased. Then, too, Dr. Segal has pre- 
.sented to you the absolute necessity for biomcdical and behavioral 
research, increasing in aniomit from $35 to $100 million. 

In addition, the bill contains two rather minor provisions, con- 
struction of ix)j)iilation research centers and a small amount of money 
for education of (lie public. 

I think that the passage of this bill will be a tremendous stej) for- 
ward in making available to all American couples who wish it, ettec- 
tive methods for conception control and to make each child in this 
country not a child by accident but a child that is seriously desired, 
wanted, and loved by its parents. 

Thank you, sir. 
(Dr. Gutternmcher's prepared statement follows:) 

STATEMENT OF AI.AN F. (JuTTMu-nER, AI.D., I'RESIDKXT. PLANNED PABENTHOOU/ 
WORLB I'OI-ULATION 

Mr. Clminnau. I am Alan Guttniacher, prcsick'tit of Planned P.Trentliood- 
World Population, the national voluntary family iilanning organization founded 
more than .50 years ago and pre.sently providing, through ;ifflliatfs in 182 
cities, medical family planning services to low-income women throughout this 
nation. Because, we helieve that every woman, regardless of income, social or 
marital status should have the right and the ability to determine the num- 
ber of children ••she will hear; and liecau.se we helieve that, in addition to 
the basic human right involved, family planning has important health and 
economic   benefits;   we   are   grntilied   by   the   events   of   the   la.st   l!^   months. 

In .May of 10t>!» the legislation before you, the proiw.sed Population and 
Family I'lanning .\ct. was introduced in both houses of Congress. In July of 
the same year President Nixon demonstrated the concern of his Administra- 
tion with this field by sending to Congress a Jlessage on Population Growth 
and the American Future. In that message he made it the goal of his Ad- 
ministration to provide family planning services to all of the 5.4 million low- 
income American women in need and to increa.se tlie Federal role in poiiulation 
re.search. The Poiiulation and Family I'lanning Act would provide the tools to 
carry out the President's program. It has passed the Senate without opposition 
and with the concurrence of the Administration. Secivtary Hichardson has ex- 
pressed his support for the bill. You gentlenjen have the opiwrtunlty to give 
it your quick approval in the waning days of this session of Congress so that 
the bill may become law this year. 

This legislation justifies your approval because it will provide family plan- 
ning services to tho.se low-income women who now lack access to them; be- 
cause it will greatly increase population research and because it will pro- 
vide a viable administrative structure within the Department of Health, Edu- 
cation and Welfare to carry out these programs. 

The ability to control fertility has important social, health and economic 
benefits. It has been proved liy modern medit'al research that as well as having 
them too close together has the effect of Increasing aiipreeiably the incidence 
of infant and maternal mortality and morbidity, mental retardation as well 
as other  birth   defects.  Our  nation,  with  the  highest .standard  of  living  in 

49-728—70—10 



282 

the world rauk.s below 12 other nations in prevention of infant mortality. 
Provision of family planning services, that is the provision of medical con- 
traceptive care of the necessary educational services, to all would surfly im 
prove this situation. In fact, Department of HEW pro)?ram analysis concludfd 
that provision of family planning services would prevent 2,173 infant deaths 
for every 500,000 women served annually. 

We know, too, tliat poverty and family size are directly related. Twenty per- 
cent of American children live in families whose income is lielow the i>overty 
level hut half of poor children come from families of o or more children. One 
third of all families with 5 or more children live in poverty. Studies by Professors 
Westoff and Ryder and otliers show that disadvantaged and middle class Ameri- 
cans express the same preferences In regard to family size, yet the poor in fact 
have .55% larger families. The middle class woman receives medical contraceptive 
service from her private physician. The poor women, as you well .know, generally 
see a physician only in a crisis situation. She has little access to any preventive 
medical service, including family planning. 

Until 1965 only private organizations such as Planned Parenthood and a few 
local and state health departments and teaching hospitals attempted to meet this 
need. Since 1065 the Federal government has begun to take an active role in 
equalizing access to family planning .services and remedying this injustice. Lim- 
ited Federal activity in this area is authorized under Titles IV, V and XIX of 
the Socal Security Act and under the Economic Opportunity Act Amendments 
of 1967. 

Of the.se potential programs, however, only project grants under Title V and 
the OEO Act have provided inadetiuate sources of funds for services to low- 
income couples. Some progress has been made, but it must be viewed in light of 
the fact that, until 1965. the government had had no commitment at all. A pro- 
gram starting at nothing must grow very rapidly to reach a meaningful level. 

Progress must also be considered in terms of meeting the total need. There were 
more than five million low-income women in need of family planning services in 
FY 1968. Of these, less than 800,000 received subsidized services from all organ- 
ized programs, both public and private. Because FY 1969 funds did not become 
available until very late in the year, the number of women served by Federally 
subsidized programs did not rise substantially in that year and it is unlikely that 
more than 1.2 million women will be .served in organized public and private 
programs this year. 

Almost two-thirds of the nation's 3,000 counties had no organized family 
planning programs in FT 1968. Nine out of ten nonprofit general hospitals did 
not provided family planning services in that year. Only 36 countle.s In the coun- 
try were able to serve over half of their population in need while in over 2.500 
counties less than 10 percent of women in need of birth control were .served. 
Among the states represented by members of this committee only Florida and 
New York have been able to serve over 20 percent of the low-income women in 
need. None of the states here represented on this Committee served over 30 per- 
cent of the women who needed family planning services. 

The legislation before you authorizes a substantial amount of new money, in 
addition to the sums available under current authorizations, for project grants 
to ptiblic and private nonprofit agencies and formula grants to states to establish 
and maintain family planning service program.s. Wlien added to the money 
presently available under Title V of the Social Security Act and through the 
Office of Economic Opjwrtunity program, these funds will make a significant start 
tovi-ard reaching the goal, set by President Nixon, of reaching all of the 5.4 
million women in need within the next five years. If present inflationary trends 
continue, even these monies may not l)p enough to do the job. I can as.sure you 
tJiat it cannot be done for less money and I can assure you that you could author- 
ize mnch larger amounts of money for these programs and .still be saving public 
funds in the long run. Mr. Chairman, the cost of providing modern family plan- 
ning services today runs aliout iffiO per woman p<T year. If yon want to deal 
just with the hard economic benefits of thi.s—ignoring the human factors for a 
moment—consider and compare this cost to the expense of providing prenatal 
care, hospital costs at birth, i>ostpartnm and infant care for women who in- 
voluntarily become pregnant and the unwanted children they bear. Con.sider too. 
the )>ossible costs to the public if the unwanre<l child forces a working mother 
to leave her job and remain on welfare until the age of eighteen. 

Mr. Chairman, ix>or i>eople are not the only .\7nericans l)urdpne<l with unwanted 
pregnancies. Recent demographic studies have revealed that unwanted births 
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may be one of the most important socio-economic problems In our nation. For 
example, Ur. Charles WestofiE has published an analysis which shows that 32 
percent of Americans in all socio-economic and ethnic groups who want no 
more children are likely to have one or more unwanted pregnancies before they 
complete their fertile years. Among tho.se who want more children, 62 percent are 
likely to have one or more timing failures, that Is, their children will not be spaced 
according to their wishes and plans. 

Tliese competent scientists were surprised to discover a ''substantial lack of 
success in fertility planning across the entire .sample, regardless of race, religion 
or education." 

Their conclusion warrants further quotation because of Its relevance to your 
deliberations. They stated: 

"An increase in reproductive <-omi)etence, whether by way of development of 
better methods, enlarged knowledge of available conirticeptive procedures or 
greater diligence in their employment, would have considerable consequences for 
the Sjuantity and time pattern of fertility in tiie United States." 

This study scientifically confirms the observations of most practicing physicians 
that unwanted pregnancies in our country, with its i)itiful human and social 
consequences for parents, and particularly for children unwanted and often 
rejected are alarmingly fre<iuent. Simply put, despite improvements in the tech- 
nology in the last 10 years, current contraceptive methods leave millions of U.S. 
couples exposed to the risk of unwanted pregnancy. Clearly this is a major factor 
underlying the estimated 1 million illegal abortions i)erformeU in our country 
each year. 

Dr. Westoff aLso analyzed the effect of unwanted births on U.S. population 
growth. He found that from 1060 to ISKii") about 1 million children were born 
each year who had been unwanted by their parents at the time of their concep- 
tion-—about 44.5,000 to the poor and 540,000 to the noniwor. He ronservatively 
estimates that a minimum of one-third to one-half of the natural increase in 
U.S. population which has occurred in our country during the 1960's attributable 
to unwanted fertility. I quote: 

"The conclusion is inescapable that the elimination of unwanted fertility 
would have had a marked impact not only on our birth rate and our rate of 
IKjpulation growth, but also on the life situation of millions of American families 
in or near poverty." Dr. Ryder of The University of Wisconsin claims that the 
current family size of 2.8 cliildren would be reduced to 2.2. This would even- 
tually establish equilibrium between U.S. births and deaths. 

The Federal government's proposed expenditure for population research in 
fiscal year 1971 is $28.4 million. This is less than one percent of the total ex- 
penditure for health research and is considerably less than is budgeted for such 
items as dental research and research in arthritis. I submit tliat conquering the 
mysteries of conception is as important as conquering dental disease and 
arthritis. It is less than one-third the amount which President John's Committee 
on Population and Family Planning recommended for this field in this fiscal year. 
At least part of tlie explanation for this embarrassingly low figure is the fact 
that there is no specific legislative autliorization for population research. Funds 
for this field are simply one line in the budget of one of the smaller institutes of 
NIH. 

I want to make it clear, however, that even the new funds for research au- 
thorized in this legislation will fall far short of the sums whicli have been 
estimated, on the basis of tlie best professional judgment available, to be neces- 
sary to carry out both the biomedical and behavioral studies required in thij 
field. A recent Department of HIOW analysis estimated that the total public 
and private funds required just for an adequate program of contraceptive de- 
velopment—and contraceptive development is only a part of the total population 
research field—research alone would be ."^133.7 million in FY U>71. rising to 
$169..5 million in FY 1974. Private resources provided about ^•27t.~t million for 
this purix».se last year and the.se funds are not exi^ected to rise appreciably 
in the future. Therefore, the Federal government should be prepared to s|)end 
from $110-$120 million just for contraceptive development research, huth bio- 
medical and behavioral, this year. The amount requested in the currei'.r budget 
is only .$6.5 million. 

Progress in population research to date has relied almo.<»t completely on the 
investments of the private sector. The Ford Foundation, The Population Council 
and the pharmaceutical companies have provided an overwhelming proportion 
of available funds. However, foundation financing has reached its peak and can- 
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not be expected to increase significantly and pharmaceatical companies are 
unliliely to continue to invest heavily in the development of products which, 
must become inexi)eusive, longer lasting and. as a result, less profitable. 

Finally, may I turn to what, in the long run, is probably the most important 
part of this legislation, the consolidation of authority over population research 
and family planning services and the establishment of an efficient structure to 
admiui.ster funds presently authorized and funds to be added. Family planning 
service and population research programs have suffered grossly not only be- 
cause of inadequate funding hut also because of diffusion of responsibility. This 
Iiroblem has been acknowledged by oflicials of the government and they have 
taken some steps to overcome it. The legislation now before you originally would 
have established a Center for Population and Family Planning in the Depart- 
ment of HEW, consolidating respon.sibility for these areas of concern, and simi- 
lar in structure to the National Institute of Mental Health. Officials of HKW 
prevailed upon the Senate to alter this plan in order to prevent possible delay 
in carrying out the.se programs. As passed by the Senate, all of the functions 
vested in the proi«)sed new agency for population and family planning would 
instead be vested in an Office of Population Affairs to be headed by a Deputy 
Assistant Secretary. This Deputy Assistant Secretary would have direct line 
authority over all family planning and research programs of HEW. The legisla- 
tion states that tlio Secretary shall utilize this new Office— 

(1) To administer all Federal laws, over which the Secretary has ad- 
mini^^trative re.spon-sibility, which provide for or authorize the making of 
formula or special project grants related to population and family planning; 

(2) To administer and be re.sponslble for all population and family plan- 
ning research carried on directly by the Department of Health, Education, 
and Welfare or supported through grants to or contracts with agencies, in- 
stitutions, and individuals; 

(3) To act as a clearinghouse for information pertaining to domestic 
and international population and family programs; 

(-1) To provide a liaison with the activities carried on by other agencies 
and instrumentalities of the Federal Government relating to population and 
family planning; 

(5) To provide or support training for necessary manpower for domestic 
and foreign population and family planning programs of service and re- 
search ; 

(6) To coordinate and be responsible for the evaluation of the other De- 
partment of Health, Education, and Welfare programs related to family 
planning and population and to make periodic recommendations to the Sec- 
retary as set forth in section 4; 

(7) To carry out the purposes set forth in subsections (a> through (f) of 
section 1 of the bill: and 

(8) To carry out the categorical programs established by the bill. 
Although the estal)IishMient of a new Center seems to me a more logical ar- 

rangement. I .ioin with officials of HKW in refraining from placing any obstacle 
which might further delay getting these programs underway. Since the.v feel that 
the new and alternative arrangement will hasten the implementation of sorely 
needed programs. I urge y<m to approve this legislation with the organizational 
changes approved by the Senate. 

.Mr. Cluiirman. I feel that the adoption of the proposed Population and Family 
Pl.'i lining Act by this Congress would represent a very significant step toward 
hel|)ing our own people to control voluntarily their fertility more effectivel.v and 
toward solving the population problems of the United States and the re.st of the 
world. This committee is surely cognizant of the very important, social, eco- 
nomic, and health consequences which would emanate from .such achievements— 
con.sequences which can lie measured in terms of reduced infant mortality and 
morbidity, improved maternal health, increased family stability, le.ssened depend- 
enc.v. a reduction in the pressure of pojuilation on our environment. 

This is the promise of this legislation, a promise which is encompassed within 
the framework of volnntari.sm and personal freedom, a hallmark of the quality 
'^f life in our Nation. 

In the last year a number of prophets of doom have rushed into the headlines 
to pronounce the verdict that voluntary fertility control is "insanity." The.se men 
have litfie knowledge of the potential of improved family planning programs and 
Jmprovenients in the delivery of services iuul techniques. They believe that IM>P- 
nlation growth can be brought under control only through governmental coercion 
and decree. 
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I do not share their pessimism. The appropriate response, in my view, is to 
mobilize rapidly a total, coordinated program by government, in collaboration 
witli voluntary health .services, in an all out maxiuunn effort to demonstrate to 
tlie world what voluntar.v fertility control can accomplish in a free society like 
our own. 

Mr. Chairman. I urge your committee to approve tliis leRislation because 
Planned Parenthood believe.s, a view with wliieh I personally strongly concur, 
that it presents to our Nation tlie best possible way to make tl>e appropriate re- 
sponse, both to our Inadequate l)lrth control domestic services and research pro- 
grams and to the critics of voluntarism who would make human reproduction 
a governmentally controlled rationed activity. 

Mr. IvTRfts. Thank you vory much, Doctor. Let me a.'^k you about the 
structure of the particular organizations tliat would carry out the 
Eurposes of the hill, particularly in S. 2108. You said that there would 

i e.stablished in the Department of Health, Education, and Welfare 
an Office of Population Affairs to be directed by a Deputy Assistant 
Secretary. Now is this, from your own understandino; of Federal pro- 
grams and how they can best be carried out, the best team that we 
should have ? 

Dr. GuTTMACiiER. Well, as far as I understand, sir, this has been 
modified so that this will not be a separate section under NIH like 
mental health, but this will be part of HEW and that Dr. Hellman 
will be the Deputy Assistant Secretary for Population and Family 
Planning. 

Mr. KYRO.S. And he would rei>ort directly to the Secretary? 
Dr. GtTTMACiiKR. And he will report directly to the Secretary. 

Tbi.s, I think, has l)een a modification. I am not enough of a politician 
to assess wliether this is good or bad, sir. 

Mr. KvRos. Xo. I only meant that the man who ojierates out in the 
field at the end of these i)rograms, do you think tliis would be a good 
way  

Dr. GuTT\rACiiKR. I think so. I think Hellman has enough integrity 
and competence so that he will create loyalty from his staff and I 
think we will have a good working mechanism. 

Mr. KYROS. NOW, let me ask you this question. These programs are 
scheduled to cost about $1,100 million over the next f) years. With 
the prolilems that the counti-y has on money and budgets, and con- 
sidering the programs tiiat we have already going in healtJi, as well 
as in otlier areas, do you tiiink that tliis kind of money is warranted for 
this program, and if ,so, why i 

Dr. GiTrjr.\ciir.i{. Well, of course, I have a biased point of view. 
This is my life's work and I .see the vital need for it. I see constantly 
the results of unwanted pregnancies. 1 cannot help but feel that this 
is a relatively small amount to pay for the reward which will be gotten. 

Of course, we hope tliat if we can have pregnancies simply by de- 
sire, not by chance, we will have cutting down of welfare roles. We 
should have better spacing of pregmmcies with fewer retarded chil- 
dren. We ought to liave fewer children liorn abnormal such as chil- 
<lren born ^vith mcmgolism, if wo can curtail births after the age of 
S.'i, for e.xam]jle, by voluntary means. So that all in all, this may pay 
for itself in reducing the necessities for fuitding of other programs. 

Mr. KTROS. Do we have many births included in the figures j'ou 
have given here to, let us say, girls under the age of 18 ? 

Dr. Gr'rTMACiiER. My goodness, sir, I cannot tell you tlie precise 
figure but it is a staggering number of children who produce babies, 
starting with the age of 12. 
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Mr. KYROS. I picked the age of 18, Doctor. I do not want an accurate 
figure, althougli I am sure yon can get it for us, but at age 18, a girl 
is just getting out of high school. How are you going to bring family 
planning to this girl who has barely gotten married? 

T)r. GuTTMACHER. These children are not married. Our current pro- 
grams in this area are very humane. These pi-egnant children are taken 
out of high school and provided special schooling not to become drop- 
outs. Thei'e are so many of them that in large metropolitan centers we 
are establishing special schools for them after they become visibly 
pregnant and they continue their schooling and are likely to continue 
and even graduate with their classes. 

At the same time they are taught how to take care of the baby. They 
are taught the importance of family stability. They are taught methods 
of contraception if their parents appi'ove of it. Wliat is done to redeem 
these girls who otherwise would become simply repetitive mothers 
creating an innumerable number of illegitimate children. 

The thing to do, of course, if possible, is to stop the first illegitimate 
child but if we have the misfortune to have the first, we must stop the 
second. 

Mr. KYROS. HOW are you going to stop the first one for these young 
girls? 

Dr. GrTTJiACHER. It is now being done by rather nonconservative 
means. As you probably know, in some of our large deprived areas of 
the great cities, we are establishing family life clas.ses for young teen- 
age children, having parents voluntarily send their children to these 
classes, attempting to teach these children something about sexual re- 
sponsibility, and if the psychiatric social worker feels that their home 
is a milieu in which early sexual activity will begin, we sometimes even 
begin these children on contraception before the initial sex experience. 

This is a vigorous way to approach the problem, not with theory 
but with pragmatic action. 

Mr. KTROS. Who is carrying out these programs that you just de- 
scribed to us? 

Dr. GiTTMAniER. These are done in part through my agencv. 
through Planned Parenthood, and grants; not with Government funds 
but funds from private foundations. 

Mr. KYROS. Mr. Preyer. 
Mr. Pnr.YER. In the intercvsts of time. Dr. Guttmacher. I will not ask 

you anv questions but I will read your testimony with interest and I 
appreciate very much vour lioing here. 

Dr. GTrT:NrArTi?:R. T^hank you very kindlv. 
Mr. KYROS. Thank you very much, Dr. Guttmacher, for coming here 

today. 
Our next witness will be Rev. Carl Flemister, vice president. Harlem 

Intcrf aith Counseling Service of New York City. 
Glad to have you here with us today. 

STATEMENT OF REV. CARL FLEMISTER. VICE PRESIDENT, HARLEM 
INTERFAITH COUNSELING SERVICE OF NEW YORK CITY 

Reverend FLEMISTER. Thank you very much. I am Carl Flemister. 
I am vice president of the Harlem Interfaith Counseling Service of 
Xew York City, which is affiliated with the American Foundation of 
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Religion and Psj'chiiitry. I am also a member of the board of the 
Citizens" Committee for Children. The Harlem Interfaith Counseling 
Service senses children and families in the Harlem conrunnnity who 
can no longer co]3e with some of the difficult problems of life. There- 
fore, I am deeply concerned with every aspect of child welfare and 
particularly tlie physical, emotional, and social consequences of 
unwanted, unplanned children. I am especially aware of the rela- 
tionsliip lietween the lack of family planning services and high infant 
and maternal mortality rates, particularly among the poor who suf- 
fer a disproportionately high number of premature births, mental 
retaixlation, and other birth defects. I welcome this opportunity to 
endoi-se H.R. 11123 and H.R. 11.550, which were introduced by Rep- 
resentatives Carter and Scheuer, respectively, and sponsored by many 
others. 

In addition to the need for consolidation of the vamious Federal 
Government family planning and i>opulation research programs to 
improve their effectiveness and efficiency, there is an indisputable need 
for additional funds for family planning services, research, mid train- 
ing. The enactment and implementation of the legislation before you 
would do much to satisfy these needs. 

As others will l>e documenting the need for program expansion in 
these thiiee areas, I would like to concenti-ate on a subject which is of 
deep concern to the organizations witii which I am ass(x;iated; namely, 
what hapjiens to unwanted, unplanned children, and may I stress 
unwanted, because I believe family planning is a basic human right, 
not a coei-cive, divisive measure to achiese somebody's hidden agenda. 

Prof. Charles F. Westoff of the Office of Population Research, 
Princeton University, recently reported that in each year from 1960 
to 1965, apjiroximately 1 million children were born to parents who 
advised that at the time of conception they had not intended a preg- 
nancy. Of these births about 445,000 were to poor and 540,000 to non- 
poor families. The incidence of unwanted births is considerably higher 
among the poor and neai- jxior (68 percent) than among the nonjjoor 
(17 i>eix>ent). Furtlier, Dr. Westoff has estimated tliat between 1960 
and 1968, ^h to 45 percent of the natural population increase in this 
conntiT could be attributed to unwanted fertility. 

President Xixon, in his message to Congress lost July, identified 
some of the consequences of unwanted children: 

He said: 
* • • We know that involunt.'iry cliildljpnriiiii oft<'n results in poor pliysicnl 

and emotional health for all uiemliers of the family. It is one of the factors 
which contribute to our distressingly high infant mortality, tlie unaeceptable 
level of malnutrition • • *. Unwanted and untimely childhearinK is one of 
several forces which are driving many families into poverty or keeping them 
in that condition. Its threat helps to produce the dangerous incidence of Illegal 
abortion. 

Four areas of concern are worth reviewing at this time. First, it 
has been estimated that in 1968 there were ;WO,000 out-of-wedlock 
births out of 3,470,000 total births. In 1967 24 out of 1,000 unmar- 
ried women ijetween 15 and 44 years of age had children. It must 
be assumed that a higli proportion of these births were unwanted 
and unplanned. Further, it has recently been reported by the Na- 
tional Center for Health Statistics that 42 percent of all first child- 
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dren born to married women 15 to 10 years of age had been con- 
ceived prior to marriage. Additionally,' it has been estimated that 
22 percent of all first births were to women who liad been married 
less than 8 months. Again, it mnst be as-sumed that a high propor- 
tion of these births were miwanted and unplanned. 

While the teenage illegitimacy rate has changed little in the past 
decade, because there are many more teenagers, the number of out- 
of-wedlock births among teenage girls lias increased alarmingly. 
This is shocking because it shows that more and more young girls, 
children themselves, are having children before reaching a reasonably 
adequate degree of emotional and social maturity. Despite this, in 
most States, family planning services are available to sexually active 
youn^ people, as Dr. Guttmaclier just testified, only after they had 
experienced a first pregnancy. This is a jn-etty high price to pay for 
information that children should have naturally. 

Mr. KYROS. I do not understand the last statement. I know it is 
imfortunate but how are we going to get family planning services to 
children from 12 to, let us say, 17 when we do not know which group 
to go after? Secondly, does this mean that we give universal family 
planning service and counseling to the cliiklren in grammar school 
and in high school ? 

Reverend FLEJIISTEK. I am talking about helping young people to 
deal witli their sexuality, to deal with feelings, to deal with attitudes 
tliat they are developing from association with other young people. We 
are skirting around nil of tliese things in our educational institutions 
and looking the other way. We linve been doing that for years. And 
we do not know that a youngster is sexually active until she ends 
up becoming pregnant. 

I think tTiat a proi:)er reuitionship with young people during the 
educational process will lielj) us to know when they are sexually active 
or when they are leaning toward sexual activity and that tlien we 
begin to counsel and if necessary provide tliem, as Dr. Guttmacher 
said, with contra<^'option while we are doing the counseling. 

Mr. KYROS. But a proi)cr relntionship, as I have always vinderstood 
it, is one ]>rovi(led by the family, the scliool, the church, and the com- 
munity so that tlie child grows up in a community where all these 
things tliat you and I just talked alxjut are adjusted. And those that 
are not adjusted, I would hope would only exist in those places where 
there is some kind of a breakdown witli such a breakdown of the 
family, certainly counseling should ))e provided. But Me cannot in- 
discriniinately provide family planning services to all j'oungsters 
from the age of 12 and beyond. I just do not see how anyone could 
suggest that. 

Ke\ crend FI,EMISTER. I am not saying indiscriminate, but, Mr. Chair- 
man, in my 22 years in association with young people and with fami- 
lies, I can tell you of families right now where tJiere are mothers who 
are too embarrassed or too unknowledgeable to t«ll their daughters 
about menstruation, let alone to tell them about contraception or to help 
them deal with their sexualitv. So that it may be very ideal for us to 
say that tliis is a task to be sliared by the cliurch, the home, and the 
school, and I agi'ee with you, but that is not the way it is. And I 
think that a certain degree of education has to take place so that the 
home can do its share, so that the chui-ch can even do its sliare, and 



289 

certainly so that the enducational institutions can do their share, too. 
Air. KYROS. Thank you, Reverend. 
Reverend FLKMISTER. It is recognized tliat tliis problem will not bo 

solved by fainih' planning services alone. However, such services may 
provide the time to hel}) sexually active young people find other ways 
to know more about their sexuality and to find positive ways to deal 
with it. 

The second area of concern is for those children who cannot be 
kept with their mothers and families and who must be put up for 
adoption or provided extended foster care. Many of the children 
awaiting foster care placement or adoption are unwanted children. 
The statistics are disconcerting. On January 1,1070, when many people 
were waking up to hangovei-s or to a year of uncertainties and some 
certainties, there were moi-e than l,fiOO children who awoke to another 
year of institutional living in New York City alone; 750 more cliil- 
dren were on juvenile court remand, and 2,300 New York City chil- 
dren found themselves in temporary foster homes or institutions 
awaiting adoption. Even if only one-half of this grouj) were not 
wanted by their familicsS, and the figure is probablj' much higlier, 
it means that more than 1,000 children, who may themselves be parents 
some day, have had their lives severely impaired because they are 
unwanted. 

The I7nited States Children's Bureau and the Child Welfare 
Ijeague of America report that more than 300,000 children in the 
United States are now wards of public and private agencies. TJiough 
not all of thein were nn^^•anted when conceived, many of them were. 

These distressing figin-es pose a serious threat to family life in tliis 
country. If the legislation under consideration today is enacted and 
implemented, it can provide the impetus for saving thousands of 
children from having to face a life of despair. 

Third, let us look at the child living at home who is not wanted. 
Although many unwanted children are eventually accepted by their 
families it is also true that the psychological, physical, and economic 
demands incurred with an unwanted birth often result in hnrdsliii). 
As the Group for the Advancement of PsychiatrA' has stated : Mother- 
ing, and I would add fathering, is a task that requires enormous human 
and emotional resources. It is an ol)ligation that confronts nm] clial- 
lenges the woman's capacity to care, day and night. Done in the spirit 
of love and fulfillment, it is hard but rewarding work. But when the 
cliild is unwanted, the task may bei-ome an onerous obligation, an f)!'le;il 
emotionally destructive to the mother and disastrous for the child. 

In addition to the psychological damage to the child, tlie mother, and 
tlie family, physical abuse as we have heard today, often results wlien 
children are unwanted or poorly timed. In recent years child abuse has 
received a good deal of publicity but we are only beginning to recognize 
the extent of this problem. In 55.7 percent of the child abuse cases 
reported the child was under 4 years of age. A total of 178 childre)i 
died as a result of such abuse. That is a report. Many experts feel that 
oidy a small percentage of this problem is visible as only a fraction 
of tlie cases are actually I'eported. 

The final area of concern is that so many desperate women must 
resort to abortion. Authorities agree that over 1 million illegal abor- 
tions are performed in this country each year. Nationwide approxi- 
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mately 40 percent of all maternal deaths result from illegal abortions. 
In New York City, to date, illegal abortion has been the greatest single 
cause of maternal mortality. During 1968. 28 percent of the alx)rtion 
cases treated in New York City's municipal hospitals were admitted 
for care "subsequent to possible manipulation." 

Further, statistics show that one out of every five pregnancies ends in 
abortion; that one out of every five women will have an abortion by 
the time she is 45 years of age; that the majority of abortions are done 
on women wlio are married and living with their husbands; and that 
the preponderance of legal abortions are done on wliite middle class 
women who occupy hospital rooms. Women in poverty are often forced 
to have illegal abortions by butchei"s in the neighi)orhood when they 
cannot cope with another child. 

AVliile the legalization of abortion in my own State, New York, will 
provide some relief from unwanted pregnancies, especially among the 
poor. I feel that this means should only be used as a last resort as a 
backup to some of our contracepti\es that sometimes fail. The Ijetter 
alternative is effective family planning in order that conception may 
be prevented until desired. If the poor of New York City had improved 
access to family planning services, if letter, more effective contra- 
ceptive methods were available to all, no doubt a substantial number 
of the al>ortions now being performed in New York City would not 
be necessary. 

I l)elieve that every child should be loved by two people who love 
each other. At sex^ond best a child must be loved by someone who sought 
him out in order to share that love. 

A little over 28 years ago a small group of men and women gathered 
in the White House at the invitation of Mrs. Roosevelt. Their pur- 
pose was to discuss, Mr. Preyer, ways in which the Federal Govern- 
ment could reduce high infant and maternal mortality; physical and 
emotional suffering due to rapid successive births; and the number 
of illegal abortions. Yes, they had come togetlier to discuss how the 
Federal Government could become more greatly involved in family 
planning. 

Since then, considerable progress has been made and the acceptance 
of family planning services is almost univei-sal. However, an effective 
program still remains to be developed and implemented. We cannot 
afford to continue in the same old ineffective ways for the next 28 
years or as far as I am concerned, for tlie next 28 days. Passage of the 
legislation under consideration would represent a landmark for all 
the programs desisrned to imjirove the health and well-being of 
motiiei*s and their children. 

Today our country faces unjirecedented crises in everv human and 
social area, a.s T am sure you are aware. Because of their complexitv 
these problems will not be easily solved. However, because of our ad- 
vanced technology and knowledge, as a nation, it is within our capacity 
to develop an effective, efficient, and compreiiensive familv planning 
proffram. While the development of sucii a program will not solve 
many deep-seated national problems alone, it can play an important 
role in the overall solution to these problems. 

Before concluding I would like to stress the importance of vol- 
untari.sm in family planning programs. It must always be a matter 
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of personal choice. TTnfortunately, over 5 million low-income women 
in the United States do not have this clioice because they lack access 
to family planning services. Sound, noncoercive educational programs 
must be developed so that these women can make an informed decision. 

In conclusion, Mr. Chairman, I would urge that quick action be 
taken by your committee in approving the legislation under considera- 
tion today. 

Thank you. 
Mr. KTROS. Thank you very much, Reverend Flemister. I thank you 

for your testimony. It is very interesting and I particularly like the 
remarks you made at the end concerning voluntarism, that the 5 mil- 
lion low-income women indeed do not even have access, do not have 
the right to make a choice because there is nothing there. 

Mr. Preyer? 
Mr. PREYER. Thank you. 
Reverend Flemister, I think you have given us one of the most elo- 

quent statements we have heard in these hearings. Your comments about 
Airs. Roosevelt calling the conference at the Wliite House—I had not 
heard that before. Was that probably the first instance of the Federal 
Groveniment getting interested in this field ? 

Reverend FLEMISTI:R. That was the first. Most of the people there 
were representatives of the Children's Bureau or its preceding organi- 
zation. Mrs. Roosevelt, incidentally, was up on the Hill with her 
husband who was declaring war on the Axis powers that day but the 
group met in her piivate-dining room anyway. 

Mr. PRFA-ER. So tliat was the day 28 years ago of the first conference 
dealing with family planning. 

ReA-erend FLEMISTER. Tliat is correct, and I hope we are going to 
declare war on the problem today and that this committee will declare 
it promptly. 

%lr. PREYER. That is very interesting. You have given us some 
startling statistics in here, a lot of facts that certainly surprised and 
shocked me. They seem to be well documented. 

Mr. KYROS. Thank you very much, Reverend. 
I would like to announce at this time—I see it is 12:30—that I am 

sure the bells are going to be ringing for the House on legislation. It 
was my intention that we were going to me^t this afternoon, but after 
we asked for imanimoiis consent there was objection on the groimds 
that there is legislation in the House and I think we have both the 
legislative reform bill and the agricultural bill up in Congress. So. for 
that reason, I would like to call out these names and see which of these 
people are present and whether perhaps you would like to submit your 
statements before the committee or come back when we could re- 
schedule a hearing Friday morning at 10 o'clock, on August 7. 

I see first, here, Dr. Elizabeth Connell. You may either submit your 
statement or come back Friday morning, Dr. Connell, as you wish. 
(See p. 300. for Dr. Connell's testimony.) 

Dr. Andre E. Hellegers, you may either submit your statement or 
come back on Friday morning. 

Dr. HELLEGERS. I will file my statement, Mr. Chairman. 
(Dr. Hellegers' statement follows:) 
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STATEMENT OF DB. ANDRE E. HELLEQERS, WASHINGTON, D.C. 

Mr. Chairman, I am Andre E. Hellegers, M.D., profesj^or of obstetrics and 
gynecology, Georgetown Uni\'er.sity School of Medicine. Five years ago I had 
the privilege of testifying at the hearings l)efore the Siilx-ommitt<>e on Foreign 
Aid of the Senate Committee on Government Oiieratious, chaired by Senator 
Gruening. 

I stressed the fact at that time that I tCvstified as a private individual, not 
speaking on iK-half of any organization, and I do so again today. 

I l)elieve that in llXi.'S I was among the first Roman Catholics to testify before 
the Gniening committee. At that time, I stressed the need for medical research 
and for research on demography at universities. Today. I wish to do so again. 

Since that day in 1905, I have had the ta.sk of serving first as a member of 
Pope Paul's C/Ommi-ssion on Population and Hirth Control, and then as a mem- 
ber of President .Johnson's Committee on Population and Family Planning. 

Xo one could have gone through those two exi>eriences without having some 
very strong opinions about some of the asiiects of tlie bills S. 2108 and H.R. 
115.50. 

Permit me to comment on some of these from that vantage point and from the 
point of view of a professor of obstetrics and gynecology, involved in an attempt 
to mobilize a university-wide program in this area. 

Before the Gruening subcommittee I made the following statement: 
"To me. It has always .seemed that one historical tragedy in many ways in 

university education is that doctors have withdrawn themselves from campuses 
to hospitals, theologians have withdrawn themselves from campuses to .semi- 
naries, and they have left the social sciences and the humanities on the main 
campu.ses. As a con.sequence. I do not think that all of these aspects are ever inter- 
woven into one body of teaching in a universit.v." 

To<lay. I would add tiat this is not only true of teaching, but equally of re- 
search. Is there anyone left who is not aware that the population problem is 
tied to biology? 

That it has ethical implications? 
That it 1ms economic iiiiplications? 
That it is affected by motivational factors? 
By sociological factors? 
By cultural factors? 
In brief, that population expansion is a problem which touches every facet of 

our lives from the most .spiritual to the most materiali.stie? 
Is there anyone left who is not al.so aware that it impinges on the problem of 

pollution, or of urban planning? 
But If there is this awareness, what can we say of the national cfTort not only 

to solve the problem, but just simply to study it. 
Is there anyone who would not at least wish to study it? 
Let me cite a few facts. More than two years ago the President's Committee 

recommended that the Federal Government i)rovide Iwisic supix)rt for iX)i>ulation 
study centers. Today, alM)ut 100 million births later, we are no closer to it. 

Two years ago Pojje Paul VI wrote an Encyclical on lumian life. Let me quote 
parts of two paragraphs from it. First from paragraph 24: 

"We wish now to express our encouragement to men of science who can con- 
siderably advance the welfare of marriage and tlie family, along with i>eace of 
conscience, If by pooling their efforts they labor to explain more thoroughly the 
various conditions favoring a proper regulation of births. 

"It is particularly desirable that, according to tlie wish already expre.ssed by 
Pope Pius XII, medical science succeetl in providing a sufliciently secure basis 
for a regulation of birth, foiuidc<l on the observance of natural rhythms." 

Next, let me quote from paragraph 27 addressed to doctors and medical 
personnel: 

"Ijet them persevere, therefore, in promoting on every occasion the discovery 
of solutions inspired by faith and right rea.son. let them strive to arouse this 
conviction and this respect in their associates. Let them also consider as their 
proper professional duty tlie Uisk of acipiiring all the knowledge needed in this 
delicate sector, so as to be able to give to those married jiersons who consult 
them wise counsel and healthy direction, such as they have a right to exiject." 

Now I have included these statements. Mr. Chairman, to point out some very 
simple facts. If one should be interested in ixrfecting rhythm as a means of 
family planning, what are some of the things one would have to know? 
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One would have to know what governs ovulation, how long an ovum can 
survive, how long siJerm can survive, how long a m-eustruiil cycle lasts, what 
governs it. 

In brief, you have to do precisely that kind of research on wliich the National 
Institutes of Health, more than a year ago, placed the highest priority. Whether 
you want to make a sperm avoid an ovum, or whether you want to destroy them 
makes little difference as far as the fundamental knowledge required is con- 
cerned. 

A year and a half ago, also, the Conference of Roman Catholic Bishops of the 
United States set up a foundation, to which they contributed .$800,000. They 
named it  the Human Life Foundation. 

•What is its stated purpo.seV 
It is precisely to fo.ster basic research in all tho.se areas of reproductive bi- 

ology and sociology which S. 2108 and H.R. II.J.JO want to see supported. 
Now I am not here to suggest that the re.search envisaged under these bills 

restricts itself to that which the Pope and United States bishops might have in 
mind. 

But 1 am here to say categorically that if the hopes of the Pope and the 
bishops are to be realized, we had lielter massively finance all those fundamental 
a:vas of human repnHluction. lioth in their biological and humanities a.spects, 
which the President's Committee and NIH arc also interested in financing. .\nd 
it should be obvious to anyone that no i<,sOl),0(»0 is going to do it. It would be 
about enough to endow one research chair and tliat would be all. 

Permit me to expand on these thoughts one step further. For the past few 
years. I have served on various advisory bodies for the United Cerebral Palsy 
Foundation, for the Jo.seph P. Kennedy Memorial Foundation, and for a va- 
riety of private and governmental agencies interested in the quality of human 
n'produci ion. 

Allow me to .say that we shall make very little headway with any of these 
problems unless we understand much more about reproductive biology in the 
very earliest stages of human reproduction. That is where much of tlie damage 
occurs. 

Again, the biology of .sperm and ovum are crucial to this under.standing. Yet, 
as In the (juantitative reproduction problem, so here in tlie qualitative i)roblem 
our efforts have all been overwhelmingly directed at remedy of the events after 
tliey have occurred. 

Therapy, remedial treatment, custodial care, repair of damage already In- 
curred—these are the areas we have stressed, not prevention. We simply do not 
have the basic knowledge for prevention. 

And let me bring up what I mentioned before the Gruening subcommittee: 
About 10 per cent of the population has a sterility problem. Such i)eople will 
go to almost any length to achieve a pregnancy, yet there is very little to do for 
them.   Why? 

Precisely because we know too little about basic reproductive biology. It may 
sound like an anachronism to bring up the i)roblem of sterility in the context of 
the population explosion. Believe me, Mr. Chairman, it is not. 

What I have tried to sti'ess is that wh<'ther yon are interested in contracep- 
tion or conception, in "artificial contraception"' or "rhythm," in genetic counsel- 
ing or mental retardation or cerebral palsy—to make any inroads into any of 
these problems you had liettcr understand the very basics of ovarian physlobrgy, 
of tuban or .sperm ])hysiology, of fertilization and implantation. In brief, of all 
those aspects of human reprodnction which we understand so little about and 
which these bills pertain to. 

I have raised questions of biology. I conld raise as many in the humanities: 
What makes people want to have children? 
What makes them want how many? 
If it takes about 2.2 children per family to replace the parents, what is the 

American norm? 
Is it the 2.2 or so of the lO.'JO's—a pre-modern contraceptive era—and ix-rhaps 

of the 1070'.s, or is it the four or .so of the 10.">0's? 
The former may keep the population on an almost even keel, and the latter 

will double it in perhaps Sij years. 
What effect does this have on the economy through the age structure It 

produces? 
Should one produce potty chairs or rocking chairs? 
I am surprised that in departments of economics, they are not teaching 

population, and yet, that is precisely what their markets will depend upon. 
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WTiat is the impact on cities? 
Are two-child families in Los Angeles greater polhitants than six-child families 

in Kenya? 
What implications does this have for policy? 
Is there psychology of crowding? 
Why is it one can be outside of Amsterdam or Rotterdam, in the most densely 

populated country in Europe, and yet see cows and pastures and feel at i)eace, 
and yet, why is it so difficult to ever feel "in the country" along the eastern 
seaboard of the United States? 

What urbanologist is focusing on the psychology of crowding? 
What is the psychology of so arranging cities that the old are segregated from 

the young, and that a predominant fear of the young and the not-so-young is 
that they shall become old? 

Where are the political scientists interested in the international political 
problems which can arise, as the world seeks sooner or later to slow its popula- 
tion growth ? 

Wliat ethical principles are involved? 
Mr. Chairman. I raise the.se questions not to be depressing, but simply to 

point out that after serving on as multidisciplinary, and as international, a Com- 
•i8!!ion as the papal one, it is almost impossible not to see the staggering nee<f 
for research in the area. 

I have not even mentioned nutrition or logistics of food distribution. 
We hear of the green revolution, incidentally, engineered by private founda- 

tions, not by government. 
Its success gives a welcome respite, but will it lull us to sleep? 
Is nutrition in the absence of proteins adequate for the development of brains 

of fetuses? 
These are the questions which say the Cerebral Palsy Foundation would be 

interested in. 
We don't know. 
Yet. in the light of this, what has been the tangible action of the United 

States Government? 
We si)eak of the National Institute for Cliild Health and Human Development 

being in charge of current medical, contraceptive, and behavioral research in this 
area. Available. I believe, were only between $10 and $15 million for Fiscal Tear 
1970 and about $30 million for Fiscal Tear 1971. 

I cannot but wonder how this compares with obsolete jet fighters for Taiwan. 
And yet. with 5 percent inflation rates, .scientists working in the area of re- 

production receive telephone calls asking them to cut their previously approved 
budgets by 10 to 15 percent. 

Private foundations have more than done their part in financing this area, but 
what of the Government? 

If these sound to you like tired comments, Mr. Chairman, believe me, they 
are. 

I'nlver.sities like Georgetown, .'imall in size, small in endowment, have made 
prodigious efforts in this area. Trainees have l)een attracted, but everywhere 
training funds are cut. 

Scientists apply to join In the effort, but there Is no space to put them: yet. 
it is questioned whether an.v funds should be set aside for construction purposes. 

If an all-encompasing approach is to tje used in the research and teaching of 
this subject, addltiniinl faculty must be hired. 

There is no reiison why a univer.sity like Georgetown should not be able to 
trnin demographers from among the many Government agencies located in 
Wa.shlngton, or for that matter, from abroad, say, from traditionally Roman 
Cnthnlip environments in Latin America or French-speaking Africa. But no uni- 
versities can do this without funds, and by this I mean reasonably long-term 
supiiort. 

Nothing Is more devastating then to tool up for a research effort, as was done 
in the hinloglcnl sciences in the li).50's. then to find the Government suddenly 
reverr'ng its encouragement of the programs it initlate<l, and leaving the scien- 
tist 1 the universities high and dry. 

i\» a professor at the university now. I have a great deal of difficulty when 
the students ask me what to do with regard to the future. 

Would you advise a young doctor to enter medical research and Join the 
faculty club, or would yon advise him to settle down into some nice suburban 
pracli<-e and join the country club instead? 
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I niive siiid. Mr. Chairman, that the President's committee met about 102 
million births ago, the Pojie's encyt-licnl came out about equally as many births 
ago, the Catholic Bishop's Foundation was started alx)Ut 62 million births ago. 
And here we are today no further along in determining what is to be done. 

In hearings such as these we hear the words, "too little" or "insufflcieut" or 
even "national dl.sgrace." 

When I hear, and read, of comi)ulsory birth control or the need for abortion 
to solve the problem, or jienalties on chiklbearlng, I am left with only one im- 
pression. The present lack of research funding, after papal encouragement, 
bishops' encouragement. I'resldent's committee encouragement, and private 
foundation encouragement, can, in my view, only be described as downright 
Immoral. 

The training, re.seareh and construction funding proposed in these bills are 
an appropriate start for an effort which should have been made years ago, and 
I hor>e that the testimony of one Roman Catholic olistetrician from one Roman 
Catholic university will help your Committee do what any sane i)ersou would 
surely know must be done. 

I welcome this opportunity to express my opinions on this matter. Thank you 
for your kind Invitation. 

Mr. KTROS. Dr. George Crawford, professor of physics, Southern 
Methodist University. (See Dr. Crawford's prepared statement 
on p. 439.) 

Mrs. Alvin J. Emmons from Wauwatosa, Wis. 

STATEMENT OF MRS. ALVIN J. EMMONS, NATIONAL COORDINATOR, 
CIVIC AWARENESS OF AMERICA 

Mrs. EMMONS. Yes, Mr. Cliairm-an. I will submit a statement but I 
would like to also say at this time and express a very deep disappoint- 
ment in the fact tiiat we have come from Wisconsin and that the testi- 
mony has been in support of this legislation. Wc do represent millions 
of people across this country and did want to present our position for 
the record. 

Mr. KYROS. Well, I was certainly looking forward to hearing from 
you this afternoon but I cannot control all the scheduling of the com- 
mittee. Perhaps you could come back ? 

Mrs. EMMONS. I am sorry. We did ask that we report early so there 
would be a balance of information being offered to your committee. 

Mr. KYROS. DO you have also a written statement you can submit? 
Mrs. EMMONS. Yes, I do. It has been submitted. 
(Mrs. Enunons' statement follows:) 

STATEMENT OF MBS. AI,VIN .1. EMMONS. NATIONAL COORDINATOR, Cn'ic AWARENESS 
OP AMERICA 

Honorable Chairman and members of the committee, I am Mrs. Alvin J. 
Emmons and I am speaking as National Coordinator of the Civic Awareness of 
America, whose other National Coordinator is Mrs. Ray Kuffel, 145.S0 West 
Viewcourt, Brookfield. Wisconsin. The Civic Awareness of America is a non- 
sectarian. non-parti.san group which enjoys the support of all who believe in the 
Judeo-Christian concepts, and who also believe that in accord with these con- 
cepts, the sanctity and the privacy of the family unit is the foundation of ail 
civilized society and must not be violated by immoral or amoral laws enacted 
by government. Becau.se we believe in these concepts, we are here today to 
register our ojtposition not only to this hill but also to all of the more than 40 
bills and resolutions pending in Congress which can only lead to total control 
of population by government. It is neither the function nor the purpo.se of govern- 
ment to sponsor or promote programs of impulation control. Government's jiroiM-r 
role is to protect the lives of all its citizens including the unborn and to pro- 
tect the right of the citizen to transmit life. Pa.s.sage of this law will only add 
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to the irresponsibility and over-permis-siveness whicli seems to be running rampant 
in all areas of living today. We urge you to vote against this .bill and ask rather 
that you exert every effort to protect the home and family and the very right to 
life. The time is NOW to stop the tearing down of the homo and family through 
the passage of any immoral or amoral laws. 

Unless you have been living in total isolation from the world, you must be 
aware of the deluge of one-sided propaganda flooding the communications media 
to build acceptance for total control of population by government by any and 
every method and means. 

Kveu here in Washington, at the Public Hearings regarding population con- 
trol, we find a strange picture emerging. Only statements of those in favor of 
iwpulation control are entered into the record. To add to this strange situation, 
statements of the same people are repeated from hearing to hearing like a broken 
record. The amazing thing is that this situation is being acceirted without any 
apparent iiuestion or concern by the Representatives. We know there is opposi- 
tion—this opposition Is extensive and comes from practically every part of the 
country. Why does it not come to the surface? Is it being deliberately suppressed? 
If so. l).v whom and why ? 

According to these planners, there is one ea.sy solution to all the problems of 
the world and that one solution is "Don't Have Babies". If the air you breathe 
is dirty, the answer is "Don't Have Babies". If the water is murky and poi.-ionou.s, 
the answer is "Don't Have Babies". If a man needs a job, the an.swer is "Don't 
have Babies". If a man is hungry, the answer is "Don't Have Babies". If there 
is traffic-congestion, the an.swer is "Don't Have Babies", etc., etc. We cannot help 
but be reminded of the old medicine man with his bottle of mysterious liquid 
which was a guaranteed "cure all" for human ills. 

In the meantime what is hapitening to the foundation of society, the family, 
when the anti-life, anti-baby, anti-moral forces are permitted, without restraint, 
to i)ollute the minds of the people; when the i>ower and the prestige and wealth 
of the richest nation in the world are used to promote the negative anti-life 
philosoi)hy of people control planners. 

Parents acriiss thi.s country are vigorously opi>o.sed to population control pro- 
grams particularly when in the process the government would be .netting an 
immoral, sexually i)ermis.sive standard of behaviour for every citizen in the 
land. The need for protection and defense against government jwpulation control 
Is obvious because of the rapidly progressively perverse legislation that results 
when such programs are initiated. England is a prime example of what can and 
has happened and what we don't want to hapjien here. By utilizing the modern 
communications media, the propaganda machine has been able to accomplish in 
a few short years in England what used to take 20 or more years to accomplish. 
Just a little over o years ago. their government launched a massive contraceptive 
birth control program availaWe to everyone, married and unmarried. The people 
were led to believe that making contraceptives available to the unwed would 
cut down on illegitimate births and illegal abortions. Has this been accomplished? 
The answer is No! Illegitimacy has increased and sadly enough it has more than 
tripled In the 13-15 year old age group. In less than two years abortion was 
legalized in order to take care of the contraceptive failure and again, ostensibly, 
to cut down on the number of illegal abortion.?. The result? Illegal a1)ortions have 
not decreased and since April, 1968, more than 1300 abortions were iwrformed 
on girls under 1.5 years of age—in the first three months of 1970. .391 girls under 
16 years of age were aborted. The increased rate of illegitimate pregnancies being 
aborted become so acute in Britain recently that a leading gynecologist. Sir 
Dugald Baird, issued a warning to the Royal Society of Health stating that 
Britain has moved into a "new moral pattern of pre-marital exix<rience and ex- 
perimentation". However, this .serious increase in immorality does not deter 
the population planners who, in order to balance population, think in terms not 
only of birth control but al.so death control, so before the ink was dry on the 
abortion law (pa.ssed in April 1968), a law was introduced to legalize euthanasia, 
the killing of the chronically ill or aged. The bill was defeated, but only by 11 
votes, and recent reports state that there is high hope of passage this time around 
in Parliament. 

Meanwhile, there are population planners who wish to go much further in 
controlling population—they wish to control not only the numbers of people but 
also the "quality" of people. Dr. Francis Crick, Nobel Prize Winner, says that "all 
men are not born equal" biologically. Therefore a law should be passed in Britain 
to declare that a new bom baby should not be considered legally alive until it 
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is two days old. He said we must get rid of our Christian pre-conceptions reirard- 
ing the sac-redness of all human life; that in order to have a "quality" population, 
"babies should have to pass an aeeeptanee test". Such a law would, of course. \vr- 
mit infanticide, the murder of the new born infant if it should be defective or 
for whatever reason the government or imrent would find convenient. Doesn't 
tliat sound familiar? The big push for government contraceptive programs, 
sterilization, abortion and euthanasia in our own country is being touted and 
prompted either as a convenience to the mother or for the guod of the state. 

At this point, you are wondering how can the government and the propaganda 
machine lead a people down the primrose path to run the gamut from "a little 
bit of birth control for the poor" to murder of the unborn, the newly boni infant, 
to killing the members of society no longer of contributing value to the state? 
First of all, the laws governing moral behaviour are either liberalized or com- 
pletely removetl from the books making immorality socially and legally accept- 
able. Then, the laws based on Judeo-Christian concepts, the Ten Commandments, 
are replaced with laws based .solely on a .scientific-humanistic philosophy which 
looks upon man merely as a higlier grade, more intelligent animal to be manipu- 
lated at will for whatever purpose is exi)edient. Secondly, instead of the govern- 
ment functioning in its proper role and duty to protect the right of life of all 
its citizens as well as the right to transmit life, by removing laws ba.sed on the 
Ten Commandments from the books, the government is i)ermitted to decide who 
shall live and who shall die, who shall l)e born and who shall not be born. 
Putting it simply, fornication, adultery, sex jierversion. sterilization, voiding our 
marriage statutes, abortion upon demand, euthanasia and infanticide become the 
law of the land. 

Who and what are these forces hell-l>ent on polluting the minds and morals of 
our young people by turning them away from decent moral standards, turning 
them away from the moral values—the Judeo-Christian concejits? Who are they 
who would provide our youth with birth control devices rather than character 
building self-control, who would provide penicillin to heal the physical sores 
of V.D. rather than provide moral training and who would provide abortion 
rather than a spiritual and moral sense of resiwnsibility for tlieir actions? 

Now let's take a good look at the record of what has happened and is hai>ppn- 
Ing in the Legislative halls of our own government. We see that what began as 
"a little bit of birth control for the poor" under the anti-Poverty Act has now 
mushroomed in a few short years into a billion dollar government population 
control bill via contraception, sterilization and abortion. With fornication and 
adultery being .seriously proposed by our government as a standard for the 
American people and with infanticide and euthanasia hovering in the back- 
ground under the guise of "quality of life", we ask you not only to vote against 
this bill but rather vote only for positive and constructive measures. As an 
example of the kind of iwsitive and constructive legislation that is in keeping 
with the American tradition of protection of life and protection of the right to 
transmit life, we offer for the record a sample of bills introduced in the Wisconsin 
Legislature. These bills serve to counteract the negative anti-life and anti-family 
forces that have been unlea.shed across this country by protecting life from 
the moment of conception until that moment when God who is the Author of 
life, terminates it. 

Thank you. 

Mr. KYHOS. Msgr. Alphonse S. Popek from Milwaukee. 

STATEMENT OF MSGR. ALPHONSE S. POPEK, MILWAUKEE, WIS. 

Monsifrnor POPKK. I make the same statement as Mi-s. Einmons, re- 
frrett'mfr that I could not make a personal appearance today because I 
have come all this way. I do not have unlimited finances or the time to 
m.ake anotlier trip to Washinfrton, D.C. 

Afr. KTROS. Monsifrnor, do you have a written statement ? 
Monsifrnor POPEK. I do have a written statement. However, all 

written statements have less psycholoj^ical effect. Certainly my state- 
ment heinjr in a refreshinjr waj' a moral statement, it is sometliinfr alto- 
getlier different from what has been heard in this chamber during the 

49-728—70 80 
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2 days. Being, of course, an opponent to the proposal, I would prefer 
a personal appearance. 

Mr. KYROS. Well, I tell you this, Monsignor. I have been on this com- 
mittee 4 years now. As far as I know we have always tried to make the 
committee, on legislation, open to proponents and opponents. I cannot 
control all of the time and neither can the clerk of the committee nor 
the cliairman. I would like to have been able to meet this afternoon 
but there has bec^ objection because there is important legislation on 
the floor of the House. We will be here on Friday morning at 10 
o'clock I am sure—and perhaps we might be on this same subject 
even after Friday morning at 10 o'clock, August 7. 

In any event, you can certainly submit your statement and it will be 
included in the record. 

Monsignor POPEK. The democratic process is not balanced well 
enough. 

Mr. KYROS. Well, as far as I am concerned, this committee is open 
for anvone at any time but we must schedule the work of the commit- 
tee and I do not have control over that. 

Monsignor POPEK. I will return to make a statement on Friday. 
Mr. KYROS. Dr. John Brennan of Milwaukee. 
Monsignor POPFJV. He is not here. 
^Ir. K^-Ros. Mrs. Jane C. Browne. 
Mrs. BROWNE. I am here and I would like to te.stify on Friday. 
Mr. KYROS. All right. That will be Friday at 10 o'clock. 
Mr. Brad Evans from Washington, D.C. 
Mr. EvAxs. I will testify Friday, Mr. Chairman. 
Mr. KYROS. All right. 
Dr. Connell, will you be here on Friday ? 
Dr. CoNNEiiL. Yes. 
Mr. Kmos. So, those of you who cannot be here on Friday, please 

submit your statements and we will include them as pait of the 
record. Thank you very much. 

This committee will now adjourn until Friday morning at 10 a.m.. 
August 7. 

(Whereupon, at 12:35 p.m., the hearing was adjourned to reconvene 
at 10 a.m., Friday, August 7,1970.) 



FAMILY PLANNING SERVICES 

FRIDAY, AUGUST 7,  1970 

HOUSE OF REPRESENTATIVES, 
SUBCOMMITTEE ON PUBLIC HEALTH AND WELFARE. 

COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 
Washington. D.C. 

The subcommittee met, pursuant to notice, at 10 a.m., in room 2123, 
Rayburn House Office Building, Hon. Paul G. Rogers presiding (Hon. 
Joiin Jarman, chairman). 

Mr. ROGERS. The subcommittee will come to order, please, to con- 
tinue our hearmgs on legislation for family planning. 

I would like to read into the record a letter we have just received 
from the mayor of the city of New Orleans to the chairman, Hon. 
John Jarman: 

CITY OF NEW ORLEANS, 
OFFICE OF THE MAYOR, 

August 4, 1970. 
HON. JOHN JARMAN, 
Chairman, House SubcommUtee on Public Health, 
House Offlce'Bullding, 
Waslumgton, D.C. 

DEAR SIR : I hope that you will give support and high priority to Senate Bill 
2108, which I understand the Subcommittee on Health of the Interstate and 
Foreign Commerce Committee will be considering on August 4 and .5. 

The people of the City of New Orleans have, through a cooperative effort, 
given national leadership to the development of a maternal health program 
which has as one of its major components family planning. Through this program, 
family planning services are available to the entire economically dlsadvantaged 
population. The New Orleans program has been develojwd in a manner to foster 
the integrity of the family and the opportunity for each child, to guarantee the 
right of the family to freely determine the number and spacing of its children 
on a voluntary basis, and to extend family planning services to all who desire 
such services. 

We have been able to develop a system of maternal health care for our entire 
disadvantaged population. Ninety-nine percent of our births occur in the hos- 
pital setting under adequate supervision and mothers receive health care after 
they have delivered their babies. In addition, mothers receive family i>lanning 
information, advice and services. Through an annual check-up, mothers receive 
not only continuous health supervision but family planning services and cancer 
detection. Infertility services are available for those who cannot have the num- 
ber of children they desire. Thus, we have been able to develop and coordinate 
our resources and facilities to build a better system for the delivery of health 
care. We feel that this system can be enhanced to offer high quality health care 
to all of the children in the City of New Orleans. 

The response of our people to the family planning program can be measured 
by the large number of families participating. The New Orleans program has 
served 25,000 families during the past three years. During the first two years 
of oi)eratlon, 6.5% of the participants were 29 years of age or younger. Also, it 
is estimated that over 80% of the 20-24 year age group among the economli-ally 
disadvantaged were participating in the program. This data Indicates that fam- 
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ily planning programs adequately designed are capable of reaching families at 
a critical time in the reproductive age period. 

The acceptance of the New Orleans program indicates a very strong motiva- 
tion and desire for family planning services among the lower socio-economic 
population. These families, with the perception of their own life condition, 
recognize clearly that unless they have the power to control their own reproduc- 
tion, they do not have the power to control their own destiny or that of their 
children. 

Family planning Is a vital health measure. It is an Important factor to the 
reduction of infant deaths, mental retardation, premature births, problems of 
pregnancy, and to the management of many other family health problems. Our 
evaluation indicates that family planning is necessary in order to achieve our 
goals of decreasing many of these problems which exist in our city. 

As a result of the high rate of patient acceptance in our program during the 
past three years and our intention to expand and strengthen these services, 
New Orleans could be one of the first major metropolitan areas to achieve miijor 
improvements in these vital health indices. Favorable action on Senate Bill 2108 
would allow an extension of our New Orleans model to families in the entire 
nation. 

Sincerely yours, 
MOON LANDBIEU, Mayor. 

I think it is interesting to know tliat Xew Orleans has had such a 
very active program. 

The first witness today is Dr. Elizabeth B. ConnoU. College of Physi- 
cians and Surgeons, Columbia University, New York, N.Y. 

Dr. Connell, the Committee weloomes jou and we will be pleased 
to receive your testimony at this time. 

STATEMENT OF DR. ELIZABETH B. CONNELL. ASSOCIATE PROFESSOR. 
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY, AND DIRECTOR 
OF RESEARCH AND DEVELOPMENT. FAMILY PLANNING SERV- 
ICES, INTERNATIONAL INSTITUTE FOR THE STUDY OF HUMAN 
REPRODUCTION, COLLEGE OF PHYSICIANS AND SURGEONS, 
COLUMBIA UNIVERSITY 

Dr. CoNNELL. I wish to thank you very much for this opportunity 
to appear before you, Mr. Chairman. I am Dr. Elizabeth Connell, 
a.ssociate professor of the obstetrics and gynecology and director of 
research and development. P'amily Planning Services, at the Interna- 
tional Institute for the Study of Human Reproduction, College of 
Physicians & Surgeons, Columbia University, New York City. I began 
the practice of medicine as a genera! practitioner in a small town in 
Maine, and I later became a siiecialist in obstetrics and gynecology in 
New York City. In 106-1 I opened, and for 6 years worked to develop, 
a family planning clinic in Spanish Harlem. I, therefore, l)elieve 
tliat I can say to you with the authority of long and diversified expe- 
rience that family i)]anning is a vitally important health service. It 
unfortunately, is a service that has not been readily available to most 
low-income women in tiiis coimtry. It is a service which relies upon 
and desperately needs more and better trained personnel. It is a serv- 
ice that is seriously hampered not only by the lack of sufficient operat- 
ing funds l)ut also by the current primitive state of contraceptive tech- 
nology. All of these problems whicli confront us daily would be sub- 
stantially effected by tlie pa.ssage of the Population and Family Plan- 
nine Act. 
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The many liealth l)enefits of family planiiinj^ services have been 
well known to those of us in the field for some time biit ignored by 
many public health agencies until very recently. We know that there 
is a direct relationship between infant mortality ajid other adverse 
outcomes of pregnancy on one hand, and liigh parity and short inter- 
vals between births on the other. The incidence of infant mortality, 
prematurity, mental retardation, congenital malformations and brain 
damage'rises alarmingly among fourth and subsequent births. They 
ai-e also far more frequent in births to older women and among iii-st 
births to girls in their teens. The incidence of infant mortality in- 
creases considerably when births occur at too short intervals and all 
of these relationships are compounded and woreensed when too many 
pregnancies occur too rapidly to impoverished women wliose liealth 
has already suffered from [)oor living conditions, malnutrition, and 
inadequate medical care. I was very happy to see that on the list of 
witnes-ses this morning are memlxM-s of the New York City community 
who know, unfortunately, along with me only too well the problems in 
this tiven tliat we all face togetlier. 

Many studies have shown, too, that it is the poor who have the least 
access to all medical services in general and to family i)lanning services 
in pai'ticular. A great majority of the poor arc not seen by private 
physicians but must rely upon publicly su])ported health pi'oviders, 
and usually see doctors only in crisis situations. Preventive medical 
care is rarely available to them and family planning services, until 
very recently, were almost nonexistent. Fewer than lialf of the counties 
in the United States offered subsidized medical family planning s- rv- 
ices in fiscal year IOCS. There were over 4,000 nonprofit general-cai-e 
hospitals whicli reported births, but only 435 of them provided any 
contracepti xe services. 

From my own pei-sonal experience I can assure you that when 
family planning is readily available and humanely offered, it is eagerly 
accepted and used by low-income women. When T first opened a family 
planning clinic in a ghetto in Xew York City in 1004, .-services were 
available only 2 hours a week and I constituted the entire staff. The 
needs and demands were so great, however, that the clinic crew rapidly 
and, at the end of 6 years, was open 5 days a week and had a staff of 
over 30 people. Many of the staff were paraprofessional workers whom 
I pei"sonally trained. These men and women were vitally inqiortiint to 
tlie educational, clinical, and administrative operation of the clinic, 
and to the ancillary in-hospital and community outreach programs. 

Despite the obviously enthusiastic use of this clinic, it was a con- 
stant struggle to achieve adequate financing. Although freedom had 
been granted to offer contraceptive services, the fiiiancial means and 
personnel liad not been similarly freed. Much of my time, as clinic 
director, was spent in the pursuit of fimds. I was constantly forcexi 
to seek multiple grants from pharmaceutical houses and other pri- 
vate sources. Since contraception was recognized as an essential medi- 
cal service it always seemed to me that support slioidd have been 
granted on as firm a basis as it was to other medical sen-ices. 

As a prafrmatist, it has always remained a great mystery to me 
that, i*ecognizing the health benefits to be derived from these pin- 
grams, seeing the eagerness with which women accepted the services, 
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and knowing the many other advantages which they have derived 
from them, public funds have been so consistently lacking. Federal 
funds have fortunately increased in the past few years but they have 
never been adequate to meet the demands of the many competing agen- 
cies or to serve anything but a fraction of the 5.4 million American 
women known to be in need of contraceptive care. The bill before 
you is the first piece of legislation that proposes anywhere near enough 
money for ser\'ices, research and traming to come close to meeting 
the total need. We have struggled very hard in the past to helji these 
women but have always been frustrated by our many seemingly 
insurmountable problems. 

Mr. Chairman, I believe that in a verj' real sense family planning 
transcends our ordinary, somewhat narrow, definition of health serv- 
ice and l)ecomes a basic and an essential human right. Surely no one 
here would deny the right of every woman to determine according 
to the dictates of her own conscience, tiie number of children she will 
bear and when she will bear them. And yft, this right is effectively 
denied to many poor women who do not Kave access to family i)lan- 
ning services. In a larger sense it is denied to all women, regardless of 
income and status because of the current imperfect state of contra- 
ceptive technology. 

As a physician who began practice before the advent of moderate- 
ly effective and reliable contraceptives, I am constantly aware of the 
immense difference it has made to the lives of women, their families, 
and to society as a whole. The look of horror on the face of a 12-year- 
old girl when you confirm her fears of i)regnacy. the sound of women's 
voice cunsing her newborn and unwanted child as she lies on the de- 
livery table, the helpless feeling that comes over you as you watch 
women die following criminal abortion, the hideous responsibility 
of informing a husband and children that their wife and mother has 
just died in childbirth—all these situations are deeply engi'aved in 
my memory, never to be forgotten. With the advent of more effective 
means of contraception, the recurrence of these nightmares is l)e- 
coming blessedly less frequent. However, we physicians fully recog- 
nize that although vast strides have been made in recent years, tlie 
perfect contraceptive is not yet within our grasp nor will it be in 
the immediately foreseeable future without greatly increased research 
efforts. 

I would like to consider very briefly with you the current imperfect 
status of the methods wliich we as clinicians have at our disposal 
today. First of all, the most effective means we have available—the 
oral contraceptiA-es—have come under increasing attack in the past 
several months. Tlie Food and Drug Administration's Advisory Com- 
mitteie on Obstetrics and Gynecology reported last year that there is 
a cause and effect relationship between the use of oral contraceptives 
and the incidence of thromboembolism. In addition, the committee 
strongly urged additional research into po.ssible metabolic, carcino- 
genic, and other side effects of oral contraceptives. 

In a series of hearings before the Monopoly Sul)committee of the 
Senate Small Business Committee earlier this year, numerous wit- 
nesses testified on problems tliat may be related to use of these drugs. 
The medical profession has been aware of these potential problems 
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for some time and has not prescribed oral contraceptives for certain 
women. Now, widespread public concern has even further discouraged 
use of the pill by ail women toth here and abi-oad. 

No one with wide experience feels that, at this moment, an alternate 
method or combination of methods of contraception exists which can 
inrunediately and completely replace the oral contraceptive. We dis- 
covered long ago that to be most effective, contraception should be 
removed from the act of intercourse. For this reason condoms, dia- 
phragms, and intravaginal preparations are of limited overall effec- 
tiveness. In addition, there are too many failures associated with the 
use of these agents. For example, pregnancy rates among users of 
diaphragms are 10 to 'iO times higher than among users of oral 
contraceptives. 

The intrauterine device has the advantaore, as does the pill, of being 
removed from the act of intercourse but it has its own set of problems. 
Pregnancv rates among women who use II'D's are from two to four 
times higfier than among women who take the pill. There have been 
some incidents of infection and perforation of the uterus and even 
occasional deaths in women using these devices. Many women who 
have not borne children are unable to tolerate lUD's. Many women 
who have been pregnant are also troubled by pain and bleeding and 
some expel the device. 

Thase who limit their interest in this field to the manipulation of 
statistics may not be overly concerned by the failure rates and the inci- 
dence of side effects. However, to those of us who care for, and partic- 
ularly care about the woman who must bear an unwanted child, we see 
failure as tragic both to her and certainly to her child. To the woman 
hospitalized because of a reaction to the pill or lUD, side effects are 
real and may be horrendous. I remember so clearly the yoimg woman 
who challenged a witness at the Nelson hearings. He had described 
most contraceptive side effects as temporary and minor. She demanded 
to know why women should have to suffer any side effects, any dis- 
comfort or any illness in their attempts to avoid bearing imwanted 
babies. As a woman, a mother, and a phj^sician, I can only echo and 
amplify her plea. 

Almost witiiout exception, every witness who appeared at the Nelson 
hearings commented on the paucity of Federal funds available for 
higlily necx'ssary contraceptive research. Efforts in this field have long 
been supported almost exclusively by private foundations and phar- 
maceutical companies. Those sources of funds have reached their peak 
and are still woefully inadequate. Additional Federal funds are ab- 
solutely essential. The lack of them is economically foolish and philo- 
sophically indefensible. At the present time the majority of family 
planning patients i-equest one of the two most effective methods avail- 
able—either the oral contraceptive or the lUD. However, our concern 
as physicians with the use of these modalities makes it necessary to 
have the women who use them return to the clinic at least every 6 
months. The cost of providing proper and continued care is, therefore, 
necessaril}' large. The current lack of adequate fimds is also philo- 
sophically unjustifiable if the inght of each family to limit and space 
children and the consequences of population gix)wth are truly im- 
ix>rtant matters of public policy as President Nixon has stated. The 
time has now come, I believe, for the Federal Goverimient to match its 
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avowed commitment with meanijigful prognuns, funds and adminis- 
trative stnicture. TJie legislation before you is a first and a most vital 
stop in that direction. 

I would, therefore, most sincerely and urgently ask you to act 
quickly and positively on this legislation. Its passage would be of 
immeasurable help both to those of us in the medical profession and 
to the millions of women whom we seek to serve safely and effectively. 

Thank you. 
Mr. ROGERS. Thank you very much, Doctor, for your fine statement. 
I am glad to know that you are from Maine because one of our most 

distinguished members on this committee is from the State of Maine. 
Dr. CoNNELL. lie is most fortunate. It is a beautiful State. 
'Sir. ROGERS. Any questions, Mr. Kyros ? 
Mr. KYROS. Thank you, Mr. Cliairman. 
Dr. Connoll, I cei-tainly would like to welcome you to the com- 

mittee. "What was the small town you practiced in ? 
Dr. CoxNELL. I practiced in Blue Hill, which is a lovely metropolis 

of somewhat less than a thousand individuals. 
Mr. Ki'ROS. I have only a few questions. Dr. Connell, you talk about 

the Federal Government now making its commitment in funds to what 
President Nixon announced in this field, but this bill that is before 
us, the Senate bill, a 5-vear program, wotild cost nearly a billion dol- 
lars. Do you not think tliat is an awful lot of money to put in a brand- 
new program at a time when our budget is so tight? 

Dr. CoNNEix. Of course, I think that perhaps you see this as a brand- 
new program legislatively. IIowe\'cr, T see it per?onal1y as a VCIT 
necessary extension of what we have been attempting to do under 
ver^', v-ery difficult circumstances for quite some period of time. 

T think we have to admit that the present quality of life is not 
precisely what any of us M'ould like to see it. Living in "New York City, 
simply looking ai'ound and bi-eathing, one is aware of the fact that we 
have many, manv unsolved problems. "Wlicn you begin to work in 
any social or medical field, it is very difficult to touch a in-oblem. T think, 
which is not in some way related to the difficulties of overpopulation 
and pollution. So, that although this is a great deal of money, T also 
look at the money which perhaps might not have to be spent if these 
funds were legislated. 

T think the peri[)heral costs of not spending this money now aside 
from the humane aspects which to me are of primary impoi-tance. 
would far outweigh on a purely fiscal basis any cost that this program 
would incur. It to me is irrational not to spend this money now and 
then ultimately to have to spend much more. In addition, it would be 
difficult to estimate the cost that failure to pass this 1e.<ris1ation, in terms 
of human misery, would induce. So, I do not think that this is a irreat 
deal of mouev under the existing circiunstancos and I do not feel that 
this is a totally new ])rogram. 

Mr. TvTROs. Ai-e you not, as a mother and a physician, afraid perhaps 
that if the Government has such a program as this it will not use this 
legislation only to give ^he p-ople n cho- c or -'u ai^ce s (n iiiforniatio'i 
but it mifrht l>egin to dictate how many children a family may have 
or when they may have them ? Does that ffive you any concern ? 

Dr. CoxxELL. May I answer this in the frame of reference in which 
you posed it ? As a mother, I think having babies is marveloTis. I hap- 
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pen to have six. I am not against having babies. However, T had my 
six babies wlien I wanted them. I had mj' career. I liad the nunil)er of 
cliildren that I wanted and I liad them when I wanted tliem. I h_)ve 
mj- children. Tliey know they are loved. Tliis is not tlie same situation 
as a woman who" has her sixth child but did not want any past the 
second and did not have tlie opi>ortunity, as I had, to liave iheni when 
they were appropriate. I would like to discuss the second part of your 
question as a physician. Here we are dealing in the area of volunt.iirisni 
versus coercion. 

Mr. lloGERs. Would the gentleman yield just a moment ? 
Mr. KYROS. Surely. 
Mr. ROGERS. It is my imderstanding there is no proposal for coercion 

at all in this program. It is completely voluntary. 
Dr. CoNNFXL. Tills is the point I wanted to deal with, if I may, 

from the point of view of a physician. It is extremely difficult to keep 
women from getting pregnant even when they desire not to be, as you 
well know, with the metiiods that we have available right now. I do 
not see how any woman could be coerced int« taking pills every day 
when she doesn't want to or into accepting an unwanted IUD short of 
brute force. Therefore, I can not see now tliis bill presents any i)rob- 
lem in terms of tlie concept of voluntarism. I think it can only otler 
support to tiiose who want to plan their families. I do not see that this 
le^slation poses any danger at the jjresent time. 

Mr. KTKOS. You are talking actually. Dr. Council, about making 
birth control devices and semices available generally to everj'one. Do 
you see any sort of moral question here, discussion that this would 
cause a possible lowering of the moral standards in the United States i 

Dr. CoxNELL. I must state that having practiced in many areas with 
many types of patients I do not see tliat tliis law would ever pose a 
moral problem. Xo w-oman, no girl would be forced by anj' legisla- 
tion that I can see in this bill to accept contraception against her will 
or to further her own sexual experiences. I see nothing here tliat would 
change any beliavior patterns in the direction of lowering personal 
standards. 

I would grant that many things that we see, the battered ciiild, the 
illegitimate children you have iieard so much about, are part and 
parcel of our world today. However, until we can solve these com- 
plex problems I see no advantage in forcing these women to have un- 
wanted babies. That simply compomids their problems that much 
further. 

So, I think in the broader sense again you are helping individuals 
to cope with their overall life problems wiiich are tremendous. 

Mr. KYKOS. To l)econie quite parochial, what if these services were 
available? AVhat would they do for my own State of Maine, your 
State of Maine? 

Dr. CoxNEij,. I offered a lot of contraceptive services in Maine, 
many of them at no cost to the patients. If this bill were passed, I tliink 
you would have enabling legislation to encourage physicians first of 
all, to oll'er tiiese services. You would encourage patients who ]>erhaps 
had no funds with whicii to pay ±\>r tlieir medical care, to avad tiiem- 
selves of these service^s which they want and need, and I think by tiie 
very act of your being Ixrhind tliis legislation, you would give dignity 
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to an area whicli perliaps has not had sufficient, dignity up to the pres- 
ent time. 

Mr. KYROS. Thank you very much. 
!Mr. ROGERS. Dr. Carter. 
Mr. CARTER. Thank you, Mr. Chainnan. I was interested in the 

letter the very distinguished chairman read concerning the birth con- 
trol program, family planning program in New Orleans. Actually, 
thi-oughout the country we do have some fairly effective programs, not 
as wide and divoi-se as we should have, OEO has made some steps in 
this area, as perhaps you know. And in one small county I know of, 
which county has only 7,000 people, 300 women have tJeen involved 
in birth control or family planning project in that area. This project 
has been funded again. T think it is extremely helpful. Of course, to 
use the pill and IT^D does cause some trouble and we all hope for a 
perfect method. To get the advantages of family planning, of course, 
people must tindergo, well, some difficulty which is always attendant 
thereto. I would hope for a perfect method, but how many things do 
we see. in 1 i fe which are completely perfect ? 

Dr. CoNXEi.L. Doctor, I do not lielieve that we expect a perfect 
method overnight but we would like to see progress being made toward 
better methods, as I am sure you would also  

Mr. CARTER. Certainly. 
Dr. CoNNEix (continuing). Than thase which we have available at 

the moment. 
Mr. CARTER. T certainly would. I should certainly like to see a per- 

fect, method develop. T do not know whether that will ever be. I doubt 
it lie*"ause we see perfection in such few things in life anywav. 

I was interested in paragi'aph 1 on page 6 of your testimony in 
which you say that—you talk alxiut the ladv, T lielieve, on page 5. 
who cursed her children or her imlwrn child. You know, I think that is 
the unusual thing. Some wav or other almost everv mother who gives 
birth to a child loves that child the moment it is born with an undving. 
unremitting love. It has l)een my fortune to deliver thousands of 
youngsters, and I think that statement is perhaps iust a little bit on 
the unusual side. It mav occur, but in the 27 years T was in practice, T 
do not believe I ever heard a mother curse an unlK)rn child. And I 
lioD"! never do. 

Xow. again, you must admit that there are other things that may 
occur. One thin<r T fear is an increase in promiscuity. T think that does 
occur and will occur—we might as well lie truthful alwut these 
things—with the increased use of the pill or intrauterine devices. Do 
yo" not admit this is true ? 

Dr. CoNN'Ei.i,. T am afrn'd T am still a little uncertain about which 
is the chicken and which is the esff. Wlien we see youngsters, 11. 12,13 
years old askinnr for con'r.icontivf h»»lp. this is not in planned antici- 
pation of nromiscuitv. This i« an after-the-fact situation where thev 
have established their seruality and are now attomptinir to deal with 
it. T think under the provisions of this bill we would have a capability 
of offerinrr them servicps far j'bove nnd Vn^vond contn'cept've se"A-ice=. 
"Wo would have the opportunity also to attempt to teach them how to 
dc"! with their Sf'xualitv. 

]Srr. CARTi.;n. TTow would you deal with a 1.3-year-old. say 7 months 
pregnant? 
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Dr. CoNNELi.. I think you have 2 to 3 months in which to at- 
tempt to deal witli her emotional problems, her social problems, her 
legal problems, to discuss with her why jjerhaps she is pregnant out 
of wedlock, the motivation toward this, discuss with her the advantages 
of not repeating this pattern which as vou know, is almost 100 percent 
recurrent without good total care during the fii"st pi-egnanc^'. I think 
you have an opportunity to offer this child tremendous service during 
the time that you are taking care of her pregnancy. 

Mr. CARTER. Would you terminate her pregnancy ? 
I)r. CoNXEix. Xot in the 7th month, no. But I would also not want 

to see her back 5 months later pregnant again. 
Mr. CARTER. I am glad to hear you say that, tiiat you would not. 

At what month would vou consider termination of her pregnancy? 
Dr. CoNXELU I would decide that fii"st in the framework of existing 

legislation but primarily in the framework of whether she wanted 
this baby or not. Many of these children want their babies and it is 
c<?rtainly their j^rerogative to keep them. 

Mr. CARTER. I would agree. In the framework of the legislation you 
have in New York, what does that require you to do—— 

Dr. CoNNEiJ^ As of Jul^  
Mr. CARTER (continuing). With a pregnant 13-year-old, say 6 

months pregnant i 
Dr. CoxxELL. Here, again, I think you are beyond the bounds of 

easy termination and in all probability the etfort would not be made 
to terminate this pregnancy. 

Mr. CARTER. At (> months you might terminate the youngster ? 
Dr. CoNNELL. No, I said it is unlikely at fi months. 
Mr. CARTER. It ismilikely. I would say  
Dr. CoNXEix. I am speaking in terms of the law. 
Mr. CARTER. I think perhaps our abortion laws in some instances 

have been carried too far. I strongly support this legislation but I 
realize there are drawbacks to it. 

Thank you, Mr. Chairman. 
Mr. KYROS (presiding). Thank you. 
Mr. Preyer, any questions ? 
Mr. PREYER. Thank you, Mr. Chairman. 
Dr. Connell, I notice throughout your testimony that you put quite 

a bit of empha.sis on research and you point out that the existing pill, 
the contraceptive devices, are not foolproof. I assume that you would 
agi-ee with Dr. Harper and some of the other witnesses that testified, 
that we do need funds in the bill for training research people as well 
as just service people. 

Dr. CoNXELL. I do, very much so. I think when we look at the cur- 
rent capability of the medical and all allied professions to help these 
women, we recognize that we must work in many areas to be able to 
accomplish this. This work involves the use of paraprofessionals, the 
use of better medical techniques as well as the increased availability of 
sen-ices. It is a many-pronged problem demanding a variety of 
solutions. 

Mr. PREYER. I was interested in your statement on page 3 that, 
''Much of my time as clinic director was spent in the pursuit of funds." 
I think that shows real dedication to this work. There are plenty of 
people in a community that are willing to say, "it would be nice to 
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"have a family jilanninfr service, go to it." But when it comes down 
to the hard work of raising money, they fall by the wayside. 

Dr. CoNXELL. I am happy to say I represent only one of a large 
group of such physicians who felt that this work was important enough 
to spend our time in this effort. 

Mr. PREYER. Well, I certainly commend you for doing that, because 
that is hard work. And to raise six children and be a physician and to 
raise money, too, tliat shows i-eal dedication. 

Dr. CoNNELL. It was a delight, I can assure you. 
Mr. PREYER. Thank you. Dr. Connell. 
Mr. IvYROs. Thank you, Mr. Preyer. 
Dr. Connell, we want to thank you for taking the time to come here 

and testify for us. 
Dr. CONNELL. Thank you for inviting me. 
Mr. KYROS. Our next witness will be Msgr. Alphonse S. Popek, 

Milwaukee, Wis. 

STATEMENT OF MSGR. ALPHONSE S. POPEK. MILWAUKEE. WIS. 

Mr. KYROS. Monsignor Popek, do you huve a prepared statement? 
Monsignor POI>EK. Yes. 
Mr. KYROS. If you wish, you may follow it. We will include the 

entire statement in the record and you may paraphrase from your 
statement, if you wish, and then we could ask quastions. 

Monsignor POPEK. Ilonorahle Chairman and meml>crs of the Public 
Healtli and AVelfare Subcommittee, my name is Alphonse S. Popek. 
I co-re from Milwaukee. I am a Catholic priest. I have a doctorate in 
Canon I^iiw received from Catholic I'nivcrsity in tliis city. I taught 
the subject of Canon Law, especially matrimonial law, for 16 years, 
in onr seminary. I was defeiuler of the marriuace l)ond in the Catholic 
marriage court and have foi- the last 4 years been judge in the same 
court. 

It would be an undei-statement to declare that I welcome this oppor- 
tunity to address this august body. I have Iwen present at the hearings 
on Monday and Tuesday of this week to hear only proponents of H.E. 
1.5159 (S. 2108), without any voice largo enough raised in protest to 
the passage of this horrendous bill. One solitary voice, that of a Wis- 
consin woman, was heard in opposition to the massive i)resentation 
made l)y witnesses in support of H.E. 1.5159 (S. 2108). I declared 
publicly on Tuesday that I would return to make this presentation 
and bring a bit of fresh air into tlie suffocating stench of death, per- 
meating this chamber, by upholding the basic religious and moral 
principles upon which this counti-y's Constitution and Bill of Rights 
are based. 

SEPARATION OF CirPRCII   AND  STATE 

I firmly uphold the principle of the separation of church and state. 
Our countr}' has made great strides precisely Isecause tliis principle 
has been respected. Even though this is my firm i)clief, I am nf)t so 
obtuse as to be convinced that tliere are no areas in which church and 
state, cannot fully cooperate in such matters as deal with the welfare of 
citizenry of this country. It would be fatal if the church and state 
were in such compartmentalized structures as to deny that a human 
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being is a composite of l)oily and soul haviiifr botli spiritual and mate- 
rial needs. In our highly pluralistic society it would be far better if 
the principle were rephrased to read: "Tliere sliall be sei)aration be- 
tween the churches and the state" inasmuch as thei-e is fragmentation 
in religious conviction and the factual reality that e^tch of the 50 
States though sovereign make up the ITnion. 

I deny tiiat the principle of separation of church and state means 
the sejjaration of "religion from life." It is my fear that too often, 
people, in high and low places, use the argument of separation of 
church and state at an excuse when they actually wish to remove God 
from the afl'aii-s of men. H.R. 15159 (S. 2108) is i)crmeated in its en- 
tirety with the fallacious equivocation of removing religious and 
moral principles from human behavior under the guise of separation 
of church and state. The bill is totally liumanLstic and materialistic, if 
not agnostic and atheistic, in concept and content. 

Tire UNrrED STATES AND THE xmEMBURG TRIALS 

The Nuremburg trials declared to the world in their judicial proce- 
dure and judicial sentences that "no government can play God"' 
through an inhuman and unjust "death control policy" in wjiich un- 
desirable, nonquality people can be eliminated without due process of 
law to provide and maintain quality people. The citizens of the United 
States spoke at the Nuremburg trials through the oflicial representa- 
tives of our Go\ernment. TJiis was done not only to prove that we were 
slioeked at "man's inhumanity to man" as demonstrated in the Xazi 
atrocities but that we, as a people, do unequivocably affirm that huiaan 
life is sacred because it is a God-given and God-controlled gift. As a 
Catholic, a Catholic priest, a Judaeo-Christian, together with thou- 
sands upon thousands of fellow Catholics and Judaeo-Christians who 
believe in the sacredness of human life and tiie sacredness of the trans- 
mission of human life, so nobly and strongly defended by Pope Paul 
VI in his immortal Encylical, Humanae Mta£, I must raise my voice 
to be heard, lest I play the role of hyj)ocrite. 

The Xuremburg trials set the international and supranational pre- 
cedent, in accord with Judaeo-C^hristian principles, that the citizenry 
of the United States believes tliat no nation or jjeople, no combination 
of political and secular powers, can dare "play God" in the area of liu- 
man life sacred from the very fii-st moment of its conception to the 
very last moment of its termination. Our natiojuil and public image 
is at stake in this bill. How can we turn our backs on the Judaeo- 
Christian philosophy evidenced in the Nuremburg trials without lie- 
coming hypocrites in the eye^s of the rest of the world by now re\ersing 
our official stance in the matter of reverence for liuman life? 

HISTORY   RIIPEATS   ITSKI.F 

There are those, in our own midst, who naively think that history 
cannot repeat itself, and wiiat happened in the concentration camj)s 
of Dachau and Auschwitz cannot happen here. To those, in our coun- 
try, who find it an "exciting age" and are blinded by the fast-moving 
materialistic, humanistic, agnostic, atheistic, surreptitious attack on 
the sacredness of human life and the transmission of human life, allow 
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me to point out that it is already happening here. It is my firm con- 
viction that tlie bill under consideration is tiie key which will unlock 
a Pandora's box. There are over 40 lemil proposals before the 91st 
Congress of these United States, similar to the i^resent bill. Each 
sophisticftlly tampers with the possible, even probable, conception of 
human life and the elimination of human life after it lias beg\in. Does 
the present bill propose "only a little bit of birth control?"' In the 
mystique of its wording it proposes "a little bit of abortion" as well. 
It can be scientifically proven that "the pill" and the intrautoriiie 
devices, plannexl for widespread distribution in this bill, are not 
merely contraceptive but abortifacient. "Who shall get the counseling, 
"the pill," the lUD? The bill states that all women, without distinc- 
tion, whether they be married or unmarried without any determina- 
tion of age will be provided their availability. 

Wisconsin alone has not liberalized its birtli control law to accom- 
modate itself to the permissive, immoral, legsil philosophy delineated 
in the American Law Institutes' Model Penal Code adopted in 1959. 
This fact should show that the trend, in these United States is 
morally downward. Sixteen States have already adopted "aljortion- 
on-demand" statutes; five States are now awaiting U.S. Supreme 
Court interpretation on the constitutionality of their therapeutic 
abortion statutes. If any of you have read William Golding's "Lord 
of the Flies," you will recall how the choirboys turned barbaric in a 
very .short time because they were without religious and moral leader- 
ship; they moved from the premise of killing an animal for survival 
to one of killing another human being for pleasure, the while, scream- 
ing "kill the pig, kill the pig!" In a word, the theme song of "The 
Lord of Flies," "kill kill, kilV' is now being chanted throughout this 
land. Once the bill under consideration changes its status from a 
proposed bill into a Federal law, the U.S. Government will inevitably 
play God. The horrendous Hitlerian exx)eriment, to propagate his 
super-race, will be repeated—life will become the cheapest commodity 
because Federal legal pi-essure will replace the Judaeo-Christian 
reverence for human life and its transmission as well as its continu- 
ance. Before long "life control" and "death control" within each 
State of the LTnion will fall before the monstrous sovereign dictator- 
ship of the Federal Government, in spite of the repeated assurance in 
the proposed bill that the entire program of elimination of life will 
be on a volimtary basis. 

Mr. KYTJOS. Just a moment. IVfonsignor. You say the monstrous 
sovereign dictatoi-ship. Of what federal government? 

Monsignor POPEK. Our present Government. 
Mr. KYROS. Our Government is not a dictatorship. 
Monsignor POPEK. But it is moving by philosophy into that area 

and by factual reality. 
Mr. KYROS. ^^Hiat factual reality ? 
>ronsignor POPEK. The witnesses we have heard all along have been 

telling us that tliey are already involved in this area of the elimination 
of life and all that they want now is enabling legislation for what is 
factually being done. 

Mr. KTROS. But you as a man trained in religion and philosophy of 
government would not call our Federal Government a dictatorship. 
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Monsijrnor POPEK. Not at the moment. But we are projecting this 
into the future. 

Mr. KrRos. Monsignor, feel free, if you wisli, to paraphrase part of 
this because I am sure the colloquy between you and the members of 
the committee might be interestmg also. So, feel free to paraphrase 
because we wUl make your entire statement a part of the record. 

THE TOTAL, PICTrRE 

Monsignor POPEK. Monday, you heard a "Wisconsin woman outline 
the total picture of Government-sponsored and Government-funded 
population control as beginning "with a little bit of birth control" and 
inevitably moving on "through abortion to sterilization, infanticide, 
and euthanasia." 

Hail Britannia! We keep saying that our country has declared its 
independence from Great Britain in 1776—yet astute historians can 
show that our mores are dictated precedentially by the legal disposi- 
tions of that morally deteriorating empire. 

Mr. KYROS. In what instance ? How does the English empire  
Monsignor POPEK. The English Government has already moved 

from legalized contraception and abortion to the legalization of any 
number of perversions in the moral order. 

Mr. KTEOS. Proceed. 
Monsignor POPEK. There is blessing and benediction being given to 

homosexuality, et cetera. 
Mr. KYROS. But you think that these are instances where the English 

people are imposing their  
Monsignor POPEK. I have made a distinction, not the English peo- 

ple, the English Government by legal arrangement. 
Mr. KYROS. How ? 
Monsignor POPEK. The law shows it. 
Mr. KYROS. Well, are we copying their laws? 
Monsignor POPEK. I would say so. 
Cahal Daly, in his book "Morals, Law and Life," clearly tells us 

about this unholy concatenation in England. Charles Rice, in his 
work, "The Vanishing Right To Live," predicts the same progressive 
advance from one moral evil to another in these United States unless 
it is checked. Contraception prevents a life from ever existing. If life 
is to be eliminated, and for some reason the artificial contraceptive 
methods fail, then alwrtion is next. Abortion removes more certainly 
the undesirable life already begun. Should abortion on demand prove 
inadequate, sterilization of both male and female will provide even 
greater certainty that no life can be transmitted. Thus, the life and 
death cycle will be controlled by Government—now the door is open 
to a decision as to when life may be terminated—infanticide at one 
end and euthanasia at the other end will be the complete picture of 
population decline. All this to save the taxpayer money in his right 
pocket as his money will be taken from liis left pocket to paj' for the 
cure of ever-increasing venereal disease. 

SSrOKESCREENS 

Pollution, though existent, is the convenient smokescreen for the 
sinister business of eliminating people. "People cause pollution—pol- 
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lution is bad—therefore, eliminate people." •\^niich people? All peo- 
ple? It seems that noiKiuality people are the trangressors. But who is 
to identify these nonqnality people? Does it not seem that the present 
bill provides for Go\ernment working through its highest and lowest 
departments and througli funding of individual and private ag^encies 
to make the final determination? liittle jieople do cause pollution, yet 
there are many vested interests in this country which cause even 
greater and more -serious physical jjollution and some of these interests 
are known and some are yet to be determined. All must be stopped by 
every technological and scientific effort before human life is to be 
snuffed out at any point along the spectrum of existence. My concern 
relates to the removal of truly dangei'ous pollutants which would not 
only contaminate the clear streams of morality, the pure air of reli- 
gious freedom, but the human rights of life, liberty, and the pursuit of 
happiness. 

Overpopulation is a myth. It, too, is used as a smokescreen for the 
purpose of controlling life. The science fiction contained in Paul 
Ehrlich's book, "The Population Bomb," postulates that there are too 
many people in the United States and in the world for adequate dis- 
tril)ution of food, water, and air. As a prophet of deatli, doom, and 
destruction, he ridicules eveiy honest scientific, technological effort of 
the improvement in our present environmental condition by stating it 
will be "too little, cost too much, and too late." It would seem to me 
this bill would be the answer to Paul Elirlicirs concern because it in- 
involves a mere $100 million, takes only 5 years, and will eliminate a 
large number of people. And wlio is to sav that even tliis amcr.nf ';f 
money will do the jol)? Who will agree that the program of people 
eliminafion must be an on-going program ? Without a doubt—^the pop- 
ulation planners. 

We hear statistics quoted in defense of the position taken in H.R. 
151.5!) (S. 2108) but thei'e are statistics provided by other scientific 
studies and surveys which negate the Malthusian theory and the esti- 
mated number of people. Documentation, in snp])ort of this, can be 
found in such works as Eousas ,T. Rushdocmy's "The Myth of Over- 
Population"; J. I. Rodale's "The Population E.\i)losion Fallacy": 
and Dr. George F. Carter's "^Vre the Population Experts Running 
AVild?" Even governmental documentation can show that there is Jio 
population explosion in the United States. 

ATTACK   OX   RELIGIOUS   FREEDOM 

The doctrine defended and propagated by the Catholic Church in 
"Dignitas Ilumanae," one of tlie Id documents of Vatican II, is that 
the dignity of the human person requires men to exercise religious 
freedom in fulfilling their duty of worshipping: God without cfxnvion 
on the part of civil government. Religious freedom is now our common 
Jieritage in these United States: there is no State religion hei-e. Cer- 
tainly, the Catholic Church cannot and will not "impose its norms of 
morality" on all the citizenry of the land—yet, it has the solemn duty, 
if it be true to its nature and purpose, to remind botli jieople and 
government that the natural law, the Ten Connnandments, and the 
Gospels declare the mind and will of God who demands reverence for 
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himian life and its transmission from the verj" firet moment of its 
conception to the very last moment of its termination. The govern- 
ment, in the same way, cannot and must not "impose its norms of im- 
morality" on all the citizenry of the land without regard for the re- 
ligious fi*eedom of any large or small religious organized segment of 
its citizens lest government assume the risk of making "irreligion and 
immorality" the official state religion of the land. The Catholic Church 
through its official teachers and leaders must do all in its power to 
dissuade the government from assuming coercive power in matters of 
religion and morality. The sinister implications throughout the pro- 
posed bill would place government in the vnilnerable position of at- 
tacking not only the Catholic Church but each and every religious sect 
and denomination through legal pressure to conform to the govern- 
ment-established religion. 

ATTACK ON FREEDOM OF CONSCIENCE 

Something quite independent of religious freedom is the freedom 
of conscience. The former relates to the relationship between Govern- 
ment and citizen, individually or collectively; tiie latter relates to the 
relationship of an individual human being and his God. Once con- 
science is correctly instructed and properly informed, in keeping with 
the norms of the natural law, the Decalogue and the Gospels, con- 
science must be followed by the human being and correlatively given 
respect by human autliority. If the passage of the bill into Federal 
law violates tlie dictates of my conscience as a Judaeo-Christian, a 
Catliolic, a Catiiolic j^riest, I will be forced to become a religious 
conscientious objector to the immoral content and implementation of 
that Federal law. The Government will have denied me freedom to 
pi-actice the orthodox I'eligious mortal principles of the Catholic 
Church, will iia^e imposed upon mo an "irreligious, immoral religion"' 
violating the free exercise of my correctly formed conscience. 

I now aj^k the serious question: "Can I as a Judaeo-Christian, a 
Catholic, a Catholic priest, as a religious conscientious objector, moral- 
ly and legally withiiold my share of taxation?" How can I resolve 
the dilemma of "rendering to God what belongs to God and rendering 
to Caesar what belongs to Caesar?" Every dollar I contribute, in in- 
come tax, property tax, and other forms of taxation, will continue 
to increase my guilt before God for indirect cooperation with tlie 
constant governmental policy of killing off the lives of innocent, de- 
fenseless children—tlie i)hysically handicapped and mentally defi- 
cient^—eventually the equally defenseless aged men and women. Every 
tax dollar will make me a partner in tlie crime of Governitu'iit-.spon- 
sored and Government-funded genocide surreptitiously contenanced 
by a birtli prevention law, which involves me in abortion, in murder. 
The question I have raised and the dilemma which I will be placed in 
will be shared by the consciences of not only all Catholics but all 
Judaeo-Cliristians in this country. Has not this very same moral and 
legal issue disturbed the young in our country in tlie matter of the 
Vietnam-Cambodia war? Should not this dilemma give pause to all 
who now desire the passage of tlie proposed bill into Federal law? 

4ft-72S—70 
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OFFICI^U. TEACHING OF THE CATHOLIC CHURCH 

Pope Paul VI, in his encyclical "Humanae Vitae" states: 
The Church, calling men back to the observance of the norms of the natural 

law. as interpreted by their constant doctrine, teaclies that each and every 
marriage act must remain open to the transmission of life • • • Elqually to be 
excluded, as the teaching authority of tJie Church has frequently declared, is 
direct sterilization, wliether perpetual or temporary, whether of the man or of 
the woman. Similarly excluded is every action which, either in anticipation of 
the conjugal act, or in its accomplishment, or in the development of its natural 
consequencies, proiwses, whether as an end or as a means, to render procreation 
impossible.   (Humuruie Vitae, No. 11, No,  14). 

Gaudlmnet Spes. a Vatican II document states: 
Relying on these principles, sons of the Church may not undertake methods 

of regulating procreation which are found blameworthy by the teaching author- 
ity of the Church in its unfolding of the divine law. Everyone should be per- 
suaded that human life and the task of transmitting it are not realities bound 
up with this world alone. Hence they c.innot bo measured or perceived only in 
terms of it. but always have a bearing on the eternal destiny of men. 

God, the Lord of life has conferred on men the surpassing ministry of safe- 
guarding life—a ministry which must be fulfilled in a manner which is wortliy 
of man. Therefore from the moment of its conception life must i)e guarded with 
the greatest care, while abortion aJid infanticide are unspeakable crimes. 
(Gaudium ct Spcs 51) 

Tlie Catholic Bisliops of the United States in tlie April 22, 1970, 
statement on abortion said: 

Our defense of human life is rooted in the bil)lieal prohibition, "You shall not 
kill". The question of abortion is a moral problem trjmscending any particular 
sectarian approach. Our opposition to abortion derives from our conviction that 
whatever is opposed tfl life is a violation of man's inherent rights, a po.sition that 
has a strong basis in the history of American law. The absence of all legal 
restraint promotes the acceptance of abortion as a convenient way for a woman 
to terminate the life of her child and the responsibilities that she has as its 
mother. 

Once we allow the taking of Innocent life in the earliest stages of its develop- 
ment for the sake of convenience, how can we logically protect huma7i life at any 
other point, once that life becomes a burden? 

The life of the unborn child is human life. The destruction of an.v human life 
is mot a private matter, but the concern of every citizen. Safeguarding the life of 
all men requires safeguarding the life of every individual, for our hold on life 
itself is only as .strong as the weakest link in our system of law, (Catholic 
Bishops of U.S. Statement on Abortion) 

OTHER   liELICIOUS   LEADERS   SPEAK 

A Statement made by leaders of various religious denominations 
reads as follows: 

Men of all creeds hold that life conies from God. the Creator, and belongs 
exclusively to Him. This exclusive ownership the Almighty has underlined in 
the commandment, "Ton shall not kill." 

To assume that abortion is not included in this prohibition is antlreliglou.'*. In 
this context, expre>sions such as "invasion of privacy," "urgently needed modi- 
fication of tlie law" and "unconstitutional" are irrelevant and misdirected, and 
siuijily confi'sp an issue that is clear as decency. 

The public should not let high-powered, clever propaganda i.solate certain 
segments of the religious community as the only opponents to the legalized 
destruction of the most helpless. And legislators would do well to recall to 
physicians their obligation to protect and preserve human life, not destroy it at 
its conception, (Archbishop lakovos. Head of Greek Orthodox Archdiocese of 
North and South America ; Dr. Norman Vincent Peale, President of Protestant 
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Council, New York City; Habl»i Julius Jseumann, Congregation Ziehron Moshe, 
Manhattan; Rabbi Jeljuda Melber, Briarwood Jewish Center, Queens.) 

Al'l'lUVL  IX)   I.KCISI.ATUUS 

I call upon not only tlici members of this subcommittee to safeguard 
the constitutionally enacted and protected riglit of religious liberty, 
but upon all citizens of good will within the boundaries of our land, to 
see tlie inlierent danger of the imi)lications and imiilementations of 
U.K. 1515U relative to tlie freedom of a correctly instructed and prop- 
erly infonnetl conscience. I call upon all tliose governing and those 
governed to support through reverence the God-given and God- 
protected right to life from tlie womb to the tomb. 

Mr. KYROS. NOW, Monsignor, is it not a fact that Pope Paul VI 
write the encyclical on human life. In his encyclical, among other 
things, lirst he remarked on, the nobility of life: Xo one should tamper 
with it. But he also said in talking with doctors of medicine: 

Let them iHTscrvere, therefoi-e, in promoting on every oecasioii tlie discovery 
of solutions inspired by faith and right reason, and let them strive to arouse 
this eonvietiou and this respt-ct in their assoeiates. Let them also consider as their 
proi>er prr)fessional duty the task of aequiring all the knowledge neeiied in this 
delicate sector, so as to be able to give to those married jxTsons who consult 
with them wise couiisei and healthy direction, such as they have a right to 
exi)ect. 

In other words, I understand tlie Pope to be saying, and as I under- 
stand the Conference of Eoman Catholic Bishops set up a foundation 
implemented witji $800,000 witli which they would make studies and 
research into the rhythm nietiiod of contraception—if that is what 
it is called-—to see if tliat would not be used as a possible method. 

Xow, that is a fact; is it not i 
Monsignor POPEK. That is a fact, except for your statement that 

rhythm is a metliod of contraception. 
Air. KYKOS. SO, if the Federal Government, through this bill, would 

do research in regard to the rhythm method, eitlier in temperature or 
time or however it is done, would you oppose that ? 

Monsignor POPEK. I certaiidy would not oi>pose that research. 
2ilr. KYROS. And you would not—-would you oppose family plainiing 

services where information is given to those people who desire the in- 
formation and do not otherwise have access to it through their })rivatc 
physicians ? 

Sfonsignor POPEK. It would not necessarily have to be a Govern- 
ment-sponsored or Government-funded program. 

ilr. KTROS. Well, at the present I thiiik you will agree with me that 
we do not have the clinics tliroughout tlie United States to even give 
this information about this rhythm method of contraception. 

Monsignor POPEK. I do not want Government to sponsor rhythm as 
if it were a method of contraception. 

Mr. KYROS. I say we do not have them at all. 
Monsignor POPEK. Oh, yes, we do. 
Mr. KYROS. Would you agree with me that every woman in every part 

of the United States, as far as the economic position of each is con- 
cerned, in other words, poverty, may not have access to this informa- 
tion ? I am not directing my remarks totall)' toward information about 
tlie rhythm method of contraception. 
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Monsignor POPEK. Again I affirm rhytiim is not a method of contra- 
ception. There is a certain section of the social security bill by which 
all the citizenry have opportunity to go to clinics and get the infor- 
mation they want. Tiiere is a provision for that already. 

Mr. KYROS. But we have not carried that out throughout the United 
States. I know that as a fact and so do you. Is that not so ? 

Monsignor POPEK. I would say that I do not have the facts whether 
it is spi-ead over the United States, but there are certain areas where 
this would be true. 

Mr. KTROS. SO, when you are talking here in your statement on page 
11, you would keep in mind that Pope Paul VI nas attempted to foster 
lesearch in advancing the rhythm method of contraception. 

Monsignor POPEK. I would say you are right there; but the Pope is 
not speaking of rhj't.hm as a method of contraception. 

Mr. KiTJos. SO, apparently the Church does recognize some necessity 
foi- measures not to continually populate, either for reasons of healtli 
or, for any other reasons we have discussed. 

Monsignor POPEK. Tliere is a gentleman who is to appear a little 
later who will give a complete description and defense of rhythm and 
I do not feel free to invade his territory, his specialty. 

Mr. Kmos. Again, feel free to paraphrase any part of your state- 
ment because I am sure it is most interesting and the committee would 
like to ask you questions about it. 

Monsignor POPEK. Pope Paul, in his encyclical "Humanae Vitae" 
states in absolute and exclusionary terms those moral prescriptions 
Avhich you and your colleagues must forever bear in mind: 

To rulers, who are those principally responsible for the common good, and 
who can do so much to safeguard moral customs, we sa.v: Do not allow the 
morality of your peoples to be degraded; do not permit that by legal means 
practices contrary to the natural and divine law be Introduced into that funda- 
mental cell, the family. Quite other is the way in which public authorities can 
and must contribute to the solution of the demographic problem: namely, the 
way of a provident policy for the family, of a wise e<lucation of peoples in re- 
spect of moral law and the liberty of citizens. 

Neither can one, without grave injustice, consider divine providence to be 
responsible for what depend.*, instead, on a lack of wisdom in government, on 
an insufficient sense of .social justice, on selfish monopolization, or again on 
blame-worthy indolence in confronting the efiforts and the sacrifices necessary 
to ensure the raising of living standards of a people and of all its sons. 

May all responsible public authorities—as some are already doing so laud- 
ably—generously revive their efforts. And may mutual aid between all the 
members of the great human family never cease to grow. {Humana-e Vitae 
No. 2.3.) 

Xo government caJi "play God'' for long. Herod slaughtered the 
innocent—he jwrished: Hitler exterminated the old—he died in flames. 
Yet, neitlier of these "played God" alone—their orders were carried 
out by their lienchmen. God will not l)e mocked. He will strike not only 
the little peoi)le but the big people as well, who consider environment 
more important than human life; who talk about the dignity of 
quality exi.stence but who are willing to commit murder, motivated 
by situation ethics, to assure a few what all have received from 
the procreative love of God—human life. 

I AM  NOT ALOXE 

Wlien I was young I heard the story of the Dutch boy who .saved 
the lives of the people in his town by the simple act of putting liis 
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finger in a hole in the dike. He lield it there until help came from others 
stronger than himself. AMien I was a boy I read the Old Testament 
account of David and Goliath. David was a small boy who, alone, 
slew the giant, Goliath, with one stone flung from his sling. Only 
after Goliath was slain did the armies of Israel move on to victory 
over the Philistines. 

I have the conviction that I, like the Dutch boy, stand alone at this 
moment, holding my finger in the hole in the dike to stop the tide 
of inmioral legislation from imnulating our country; like David, I 
stand alone, armed with the small stone of the official teaching of the 
Catholic Church in the presence of the great giant of governmental 
control over life and death. Yet, I know that help is forthcoming 
from many of those belonging to the "great silent majority" of Ju- 
daeo-Christian leadei-s and followers. 

Although, today, I appear to speak in these halls alone in the de- 
fense of life, God and I are a majority. Humility directs me to say 
God does not need me to create the majority opinion. God must be 
heard and obeyed. In this matter of life and death, God, and God 
alone, is the majority. 

Mr. KYROS. Thank you, Monsignor. I think that your remarks to- 
day are said with deep conviction and sincerity and Ave appreciate 
hearing them from you. As you pointed out, your remarks along with 
those of a few others, have been remarks in opposition to the bill. 

At this time I will call on Dr. Carter. 
Mr. CARTER. Thank you, Mr. Chairman. 
Certainly, I recognize the extreme dedication of the distinguished 

monsignor and I want to say for my part I do not feel, and I do not 
support any portion of this bill which would provide for abortions 
throughout our country. I am opposed to that. Xaturally, I am opposed 
to any idea of genocide, or infanticide, or euthanasia. We are against 
these things and we will not support legislation—it is not the intent to 
support legislation which would permit these things. 

I would like to ask the distinguished witness what really is the 
difference between the rhythm method and the pill ? The purpose of 
both actually is to prevent pregnancy, is that not true? 

Monsignor POPEK. Rhythm is not a method of birth prevention. It 
is a matter of the true meaning of self-control on the part of the 
married. The act is performed at a time when the period is safe or 
infertile. 

Mr. CARTER. Yes, sir. 
Monsignor POFEK. And when we are talking about the pill, we are 

moving into an area where we have the danger not only of birth 
control but we have the greater danger of actual elimination of life. 

Mr. CARTER. Well, elimination of life—life does not occur, the 
patients taking the pill do not ovulate. Therefore, there is no union of 
the sperm and the ovum, and life is not—never starts in the case of 
use of the pill. 

Monsignor POPEK. The marriage act must be open at all times to 
the transmission of life. 

Mr. CARTER. Well, open, quite true, but with the pill it does not 
block the fallopian tubes. 
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Monsignor PorKK. Tlie married couple is goine: through a pliysical 
act tlien. wliich, thougli intended for the ])urpose of transmission of 
life, has been obstacled by the use of the pill. 

Mr. CARTER. It is obstacled in both ways, both by the rhytlun method 
and by the pill. 

Monsignor POPKK. NO, they are not the same. 
Mr. CARTER. The same thing exists—life that never exists, never 

commences when we use the pill, unleas a person actually becomes 
pregnant through ovulation which rarely occurs. That is why the 
pill is used l>ecause it prevents ovidation, the formulation of egiss, 
or ova. 

Another tiling, intrauterine devices, of course, also rather prev^ent 
the iniion of the sperm and the ovum as a usual thing. There is a cer- 
tain f)crcentage of failure in this. So. actually, as T see it. there is not 
a great deal of difference between the rhvth.m method really, and the 
use of an intrauterine device or the use of the pill. 

Monsignor POPEIC. I see a basic difference. 
Mr. CAUTER. Well, Father, I know that yon are dedicated and I i"ee- 

ognize vour dedication. 
Monsignor POPEK. But. if one looks at this not merely from the 

standpoint of religious dedication but from a scientific approach it 
comes out the same way. 

Mr. CART?:R. "Well, actually, I see no real difference in these things, 
in the method, or in the intention of the method. 

Monsignor POPEK. If we were to take something like sterilization, 
which is comparable to the pill, the two people can have the marriage 
act nnd yet something has been done to one or the other party which 
has olistacled the transmission of life. 

Mr. CARTER. The same obstacle is present. Father, when we seek the 
days for intei-cour-se when the patient is not ovnlating. usually the 14th 
to tlie Ifitli day from the first day of menstruaJtion. We accomplish the 
same purpose exactly. 

Monsignor POPEK. Rut one is a matter of natural limitation and the 
other is a matter of artificial, mechanized control cither by medication 
or an instrument. 

Mr. CARTER. That is a very fine distinction which really has no  
Monsignor POPKK. Well, in moral theology we study there is fine 

distinction. 
Mr. CARTER. T know. Father, but I do not believe that applies here. 

Did you ever think of the hundreds of thousands of people who are 
born into abysmal poverty in India each day, undergo hunger and ' 
lack of all ihe things of life, all the necessities of life, the thousands 
tliat die each year. I think it is much better that we use scientific 
methods to see that these youngsters are not borne into such a life. I 
believe we hnve the same—we can have the same feeling of doing right 
by scientifically [)reventing life from beginning in these areas. We can 
have the .same dedication and the same feeling of doing good for our 
people. 

Monsignor POPEK. I have had a priest who was with me for 3 years 
from India. Father Savarimuthu, and his presentation is slightly    ^ 
different from the one you make here about the prevalence of death   • 
and poverty. The Indian people are moving forward by technological 
experimentation and actualization to a better material life. 

i 
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In the city of Milwaukee he. introduced me to iinv number of priests 
from India and they are not giving tlie same dismal view as presented 
by you. 

]\[r. CARTER. Well, I assure you that it does exist there and if you 
will visit there yourself, Father, you will find that it is true, and if you 
\isit many places throughout the United States you will find mothers 
who are worn and overburdened by pregnancies and you just can- 
not  

Monsignor POPEK. Then, the Government is to mother these people ? 
It is to come in and direct their lives in oi-der that  

Mr. CARTER. We are not directing them. We are giving them the 
opportiuiity to control their own lives. I feel like that is—and certain- 
ly we do not support the theory of abortions or infanticide or eutha- 
nasia. These things are f urtherest from our thoughts. 

Thank you, Mr. Chainnan. 
Mr. KTROS. Thank you. Dr. Carter. 
Before Mr. Preyer questions you, ^Monsignor, it seems to me, from 

the discussion you and I had, that perhaps you and Dr. Carter are 
in agreement thiit research as far as the basic biological processes of 
reproduction taking place is inqwrtant. If I understood correctly. 
Pope Paul VI was in favor of such it'search, also, the Catholic Bish- 
ops' Conference put up the money for that kind of research and was 
interestetl in research as to the  

Monsignor POPEK. Dr. Guttmacher mentioned to me in meeting 
me here a few days ago that we are moving forward, he and I, toward 
the same objective by intellectual pursuit and I deny the fact that 
Dr. Guttmacher and I are moving to the same objective. My objective 
is for procreation. His is for the elimination of life. My objective is 
not purely intellectual. My guidelines are intellectual and moral and 
I could never agree with Dr. Guttmaclier tliat we are in accord. 

Mr. KiTios. Well, just referring to my point for a moment, namely, 
that we need further research in the basic process of reproduction. If 
it should come out that the ultimate method would be a rliythm 
method of, artificial coiitraception or contraception, and we have a 
temperature and a time scale like Dr. Carter just mentioned, then 
that might be the method that is utilized, but certainly, there is inter- 
est in having the research. Is that not a fact ? 

Monsignor POPEK. There must, be interest in research and it must 
be continued. I would not want to walk backwards in this matter into 
darkness. We walked toward liglit and the light is truth, and re- 
search must bring out the truth. But as we move in research, it must 
be for the continuation and the betterment of life, but it must not 
be for the elimination of life. 

Mr. KYP.O.S. Then the funds that would be in this Federal bill for 
research on a basic biological process, including that of a contia- 
ceptive method, the so-called rhythm method, you would not be 
opposed to. 

ilonsignor POPEK. I would be opposed to the entire bill. 
Mr. KYROS. No, no. I just asked about that ixirtion. 
Monsignor POPEK. But, how is anyone going to extract the very 

lifeline from the deathline of that bill without killing it altogether? 
Mr. KYROS. Because $.500,000 or a million dollars or $2 million will 

go to .^ome grouj), nonprofit grouj) oi- some college that is doing research 
in regard to the rhythm method and to the reproduction proce.ss. 
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Monsignor POVEK. This is what we call a slider. For the sake of get- 
ting the whole bill pa-ssed, something of this sort, a palliative is thrown 
in this direction so that the entire contraceptive bill would be passed. 

Mr. KYUOS. Mr. Preyer. 
Mr. PREYEK. Thank you, Monsignor. I think it is good that we can 

have statements from individuals and from groups who do represent 
contnirj' views to what the majority view seems to be in the testimony 
before this committee. 

Many of your statements lie in the realm of conscience and in the 
realm of religious beliefs, so that they really are not susceptible of 
argiunent. But I do think that we should realize that there are many 
church bodies that do consider family limitation and contraceptives, 
as positive values, positive and moral values for the individual family 
and for the community at largo. 

Now, you attack family planning services as being materialistic, for 
example. Some people say population is too great or those who say the 
air is being polluted by too many people, so we must have family plan- 
ning. I would say those are materialistic reasons for being in favor of 
family planning, but there are many church bodies which say family 
planning has a positive moral value. 

This week, for example, ly^ok magazine has got an article on the 
Presbyterian Church's position. This was a report that took 21/^ years 
discussion and was adopted by that church's general assembly and it 
says this: 

We urge the church to support all reasonable mea.«aires to include the dissemina- 
tion of birth control information and materials in our public health policies and 
program, to support the establishment by public or private agencie.s of birth con- 
trol clinics, and to share our increa.sed experience with contraceptive technology 
with other nation.s as they may seek it. 

Xow, that is the opinion of one church which is different from yours, 
but my point is that all the support for family planning services is not 
strictly from the materialistic point of view, that there are those who 
feel that it has positive moral values. 

Do you have any comment on that ? 
Monsignor POPEK. I would say that there must be education in order 

to bring about responsible parenthood and this brings us into the 
area of morality, for the married man and the woman. I believe that 
every married man and woman have the freedom to lie responsible 
parent,s. Perhaps their conscience is not properly instructed, perhaps 
it is, but the Government has no right to enter into the bedroom 
and say these are the dictates from above because we suffer as a na- 
tion due to nonquality life and overpopulation. Therefore, the Gov- 
ernment must step in. 

Many Government officials have already stated, some have said three 
children would be ethical and patriotic. Some have lowered it to 
two. The latest statement is that a married couple should have only 
one. This is really a moral issue. In my remarks, I said "separation 
of church and State," I should like that principle to read "the separa- 
tion of churches from State" because there is a proliferation and 
fragmentation in this thing called "the church." But if the Presby- 
terian governing body comes along with such statement, I say it is 
an immoral statement. 
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Mr. PREYER. Well, I will not get into the realm of morality because 
I think we each have a right to our own views in that area. 

You say that—you refer constantly to the dictates of Government. 
Let us say that Government on the basis of research has said that to 
keep zero population giowth in this country would work out mathe- 
matically to 2.3 children per family. Well, that is a fact. Is it any 
dictation to say that as a fact? It is not being implemented in any 
coercive way, is it ? 

The thing I find troublesome is your tendency to say, well, if you 
do this, then it automatically leads to that. Is that your objection to 
the Government saying that that is a fact, that 2.3 children would lead 
to zero population growth and maybe that is a goal to be desired ? That 
the ne.xt step is to compel people to have only 2.3 children ? 

Monsignor POPEK. There are lies, there are damn lies, and statistics. 
Anyone can use statistics to their own advantage. The devil can quote 
Scripture to his own profit "Judas hanged himself," "go thou and do 
likewise." Those two statements are in the Bible but they are separated 
by 18 miles if not more. So if the Government says this is a desired 
thing because of the situation—it still must leave the individual con- 
science free to make a determination. 

Mr. PKETER. The Government could say this is a desirable thing 
for materialistic reasons, but that still leaves individual conscience 
free, it seems to me, to determine do we want to pursue this as a 
goal or not. 

Monsignor POPEK. When you start out from the clouds, down to the 
lowest bit of ground, the Government up there and the people down 
here, we have officials in between. Suddenly, knowing human nature 
for what it is, we may get someone in one clinic saying, "this is gov- 
ernmental policy," before the person applying to the clinic can be even 
alerted to the fact that it is not governmental policy. 

Mr. PREYER. Well, my experience has been if someone says this is 
governmental policy, it does not automatically^—it gets a contrary 
reaction rather than inspiring people to go along with it. 

But just to mention one other thing, you mentioned the idea of 
abortion throughout your statement and you talk in terms of "Thou 
shalt not kill," and I certainly agree with you and Dr. Carter, and 
am against easy abortion and would only accept it in a very extreme 
and rare case. But is there anything in this bill that says anything 
about abortion? 

Monsignor POPEK. When we talk about counseling, what is there 
to prevent a social Avorker, to move quickly from contraception to 
abortion? Is there anything—a factual human way, you can say 
tliat this will not be done by the social worker, a group of social 
workers, a certain agency ? 

Mr. PREI'ER. AVell, we cannot prevent people from abusing any 
kind of law. 

Monsignor POPEK. When the bill says the pill should be freely 
administered to women without specifying whether they are married 
or not, it treads in the very delicate moral area bvpassing marriage 
as that only institution, that holy institution by which life should be 
transmitted. Wlien the bill says the pill is to be made freely available 
(there are some pills which are abortifacient) it uses a general term— 
it is not a matter of semantics but when the general term "the pill," 
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is used it can well be said that a particular pill used in that particular 
clinic is not merely contraceptive but is abort if acient. 

Mr. PKEYER. The onh' relation of this bill to abortion, then, is that 
you think some social workers might abuse their position. There is 
nothintr in this bill specifically  

Monsig^nor POPEK. I move directly to the area of the pill and the 
intrauterine device which are abortifacient and are included in this 
bill. I am not merely talking about the social worker. I am talking 
more precisely about the pill and the intrauterine device. 

Mr. PKEYER. So that any program which would involve the use of the 
pill you would regard as one involving abortion ? 

Monsignor POPEK. I would. 
Mr. PREYER. I do not believe that is the general understanding of 

that term, but I am glad to get your views on that. 
Finally, on the one point you make about overpopulation, on which 

you say: "Overpo]3ulation is a myth, it is used as a smokescreen for 
the purpose of controlling life," it may be a myth if you put it on the 
basis that there will not be enough land and food to support the popu- 
lation, but that is not the sole basis that overpopulation is considered 
as a pi'oblem. 

Take Brazil. There is I'lenty of land in Brazil. Thev can sui>port 
an enormous population just from the point of view of the land, but 
where they cannot sujjport population is not having the institutions 
to support a greatly increased i)opulation. Something like 00 percent 
of the i)ooi)]e in Brazil today are under 10 years of age. I am sure that 
statistic is wrong but it is a very lai'ge proportion that are very small 
children. 

Therefore, the few productive peoi^le in terms of working age are 
trying to supi)ort this great number of children: to provide for schools, 
churches, hospitals, and it is a burden that the institutions and these 
few productive people are simply not able to handle. "Wliat is hap- 
pening is our efforts to aid them, foreign aid. go down the drain. It 
does rn more than just to enable them to hold their own at a stand- 
ard of living but what will inevitably hapix-n is the standard of living 
is going to go steadily downward, which leads to all soits of possi- 
bilities of revolution and world problems. 

So, this is what you are talking about when you say overpopulation. 
It is a problem and that is not a mytli in tliat sense, is it? Do you not 
agree that unbridled growth of po]iulation will lead to the most 
serious economic and social problems in a country like Brazil, for 
example? 

Monsignor POPEK. The Holy Father mentions that there are other 
ways and other means, teclmology, the industrial and educational 
world should move in, but without the imjiosition or the injection of 
a contraceptive mentality. In our own country, our civilization—our 
peoples are concentrated in high urban areas and it would take some 
motivation to get people away fr«m the bisr cities. There again we must 
have motivation. Tlie papers read, at this hearing stressed motiva- 
tion. But the motivation the prononents of this bill presented is always 
psychological, always socioloijical, always economic. I would like 
an injection into this motivation of something which is moral and 
reliffious. 
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If our Govcrnnit'iit pives foreipn aid to a countrv like Brazil, it 
should keen out of the field of religion and morality totally-. I am 
speaking about separation of church and state. If our Government 
gave them machinery and tlie know-how and it tells them how to plant 
wheat, corn, or rice, the Government has no right to tell them how to 
eliminate life. 

yii: PKEYKR. Well, I certainly agree with that, that we should not 
tell them how to handle problems that are as sensitive as population 
control. But the alteniative tliat someiiow our technology' can handle 
tliis i)rol)lem and allow the unchecked growth of population around 
th.e world to continue is—there is just no evidence that we can come 
anywhere close to doing that, it seems to me. 

Monsignor POPEK. If the Government gives a man a transistor set 
to induce the man's sterilization, it is certainly cutting down babies. 
At the same time, it is tampering with the human body and that is a 
violation of the Fifth Commandment. 

Mr. PRETER. The problem is right today two-thirds of the world go 
to bed himgry every night. That is a lot of people who are leading 
lives that are really miserable and subhuman, and to continue to add 
people is going to  

Monsignor POPEK. The good Lord said "the poor will always be 
with us" and this is a challenge to all to do something for the poor 
on an individual basis. Pope John XXIII said, where the individual 
cannot do it, by subsidiarity it must be a challenge to Government to 
help the poor. We will not live in Utopia, we will never come to that 
point in perfection where all poverty will be eliminated. Poverty will 
always be with us because we need this challenge to remain human. 
We have already cut out much compassion, human individual com- 
passion ; we want the State to show compassion through funding of 
genuine poverty when individuals cannot do so. 

Mr. PRETER. Well, I agree we will have that challenge with us. There 
are many things in your statement with which I heartily agree, which 
I have not gone into, but we do appreciate your testifying and giving 
us the alternative to many of the positions that have been advancea 
here. 

Thank yoii, Monsignor. 
Mr. KTROS. Monsignor, I would call your attention, if I may, to a 

message of the President of the United States relative to population 
growth, July 21, 1969. I am sure you are aware of that. In this mes- 
sage the President said among other things: 

In particular, most of an estimated 5 million low Income women of child- 
bearing age in this country do not now have adequate access to family planning 
assistance, even though their wishes concerning family size are usually the 
same as those of parents of higher income groups. 

He went on to say: 
It is my view that no American woman should be denied access to family plan- 

ning assistance because of her economic condition. 
And he then went on to say: 

I bplieve, therefore, that we should establish as a national goal the provision 
of adequate family planning services within the next 5 years to all those who 
want them but cannot afford them. 



324 

Then the President proceeded: 
Clearly in no circumstances will the activities associated with our pursuit of 

this goal be allowed to Infringe upon the religious convictions or personal wishes 
and freedom of any individual, nor will they be allowed to impair the absolute 
right of all individuals to have such matters of conscience respected by public 
authorities. 

Now, are you in agreement with that statement ? 
Monsi{!:nor POPEK. I go from religious freedom to that delicate ques- 

tion of my conscience and my American dollar given to support so 
massive a program, and I say I am in a dilemma. 

Mr. KYROS. Your American dollar is given to support the war in 
Southeast Asia and it may well be tliat a large group of people, or 
a small group of people, in the United States vehemently are op- 
posed to the war. Nevertheless, theie may be dozens or hundreds of 
programs that we all do not agree on, not only the war in Southeast 
Asia. Is that not a fact? 

Monsigjior POPEK. That is a fact and democracy has in itself the seed 
of its own destruction. Democracy cannot po&sibly maintain equality 
in everything for everyone. We have a Republican form of Govern- 
ment. That is a fact. But, I as a person, and anyone like myself who 
saj's "my American dollar is used for immoral purposes'' must state 
a question: What am I to do in that i>redicament ? 

You mention there ai'e those who oppose the war. There should be 
some factual documentation on this, as to how many there really are 
who are opposing the i)ayment of taxes because they do not want 
our country' to be involved in the war. As regards the definition of 
"objection," one does not need to obje<'t from the standiToint of con- 
science. One just objects. 

I object on the basis of my conscience, that my tax dollar is given 
to this immoral program of the elimination of life. 

Mr. KYROS. I think you make your position very clear and I appre- 
ciate your appearing here and I hope, oecause there was some colloquy 
a few days ago, that you now have had an opportunity to make your 
statement. 

Monsignor POPEK. I am most appreciative. 
Mr. KYROS. Thank you very much. 
Mr. ROGERS (presiding). Thank you, monsignor. We appreciate 

your presence here. 
The committee has a great number of witnesses and I am going to 

a.sk the indulgence of witnesses to put in their statement and try to 
make short statements of their position, particularl}' so we will not get 
into cumulative evidence before the couunittec. Where new points are 
develoned, we want to liave them, but I do not want us just to keep 
repeating the same thing that has l)een said and the points that have 
been made, if it is possible. We want your views but if you can co- 
operate with usinthismatt<>r, it will be helpful. 

Our next witness is Dr. John E. Brennan of Milwaukee, Wis. Is Dr. 
Brennan here ? 

Welcome to the conunittee and we are pleased to have your testi- 
mony at this time. It will be made a part of the record without ob- 
jection, at this point, and if you could make a concise statement for 
us it would be helpful 
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STATEMENT OF DR. JOHH J. BREIOTAN, MILWAUKEE, WIS. 

Mr. BRI';NNAX. Mr. Chairman, I am honored to be here. I am an 
obstetrician and gynecologist, assistant clinical professor at Mar- 
quette Medical School. I am the chairman of the Familj Life Com- 
mittee of the National Federation of Catholic Physicians' Guilds. 
However, I do not speak for either the Catholic Physicians' Guild or 
for Marquette University. 1 come as an individual. 

I .say that 10 years ago we might have spoken of a population ex- 
plosion but 50 percent more babies wei-e bom then than now in our 
State of Wisconsin; 100,000 babies were born in 1960. This year it 
will be about 65,000, less than two babies now in place of three then. 
There is no need to spend millions of dollars to determine the con- 
sequences of this—obstetricians, delivery room nurses, nursery room 
nurses. Maternity hospitals are now in oversupply. You know that 
kindergarten teachers are now in oversupply and certainly, within 
this decade we are developing great overabundance of elementary 
school teachers. Less lionies, less houses are being built, more apart- 
ments are being built. Again, more women are free to participate in 
the labor market, but without traditional population growth, eco- 
nomic growth is due to suffer. 

Our economy depends upon supply and demand. Only having new 
people will sustain demand. Fifty percent of our counties had a 
decrease in population in the past decade. 

Studies Iravc shown that 98 percent of American women are now 
aware of contraception. Many who do not participate in programs 
refiise to do so because of moral convictions while othei's fear medical 
complications of the pill and the lUD. 

However, the largest segment of nonparticipatore, especially among 
the blacks and the Puerto Rieans, believe that "whatever will be, will 
be." These can only be convinced through promotion of contraceptives. 
I oppose promotion of family planning because it obviously involves 
suggestion and persuasion and when that fails it may involve coercion 
or comiHilsion. I believe that people have a basic right to reproduce. 
The ninth amendment guarantees a right to be left alone in this ]ier- 
sonal matter. In a democracy the government exists for the people. The 
plan has to be adjusted U) the i>eople—not the people adjusted to tlie 
plan. Only the woman and her husband know whether another baby 
will be a blessing or a burden. 

Planned ]>arenthood personnel and j)hiIosophy have crept into gov- 
ernment and now jiermeate the Office of Economic Oppoitunity. I am 
sure you have read this, the study of this about all the counties in the 
United States and they say that there is a need for family planning 
in many of these small counties, many iniral counties, and they call 
these people metlically indigent because their income is low. These peo- 
ple—again, 50 percent of these counties, of all the counties of the 
counti-y, have had a decrease in pojxilation and all these fann jieople 
are jiroducing their own food and they certainly are not indigent as 
we would understand it in the big city. 

And anyway, this philosojihy of planned parenthood is babies are a 
burden. A 1966 U.S. census study showed that families with less than 
$10,000 income tended to have three to four children while those with 
over $10,000 income had two to three children. This is true because 
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women with liiglier income join more tennis clubs, golf clubs, riding 
clubs, bridge clubs, and garden clubs. These are the byproducts of 
affluence. To these women baring babies becomes inconvenient; the 
poor have less competing interests. 

Dr. Ricliard Kleiner, professor of family studies at Bowman Gray 
School of Medicine in Winston-Salem has reported that of 60 unwed 
mothere all but two affirmed that they had knowledge of contraceptive 
technique and they were easily available to them at the drugstore. 
Only three blamed their pregnancy on failure of a contraceptive. Dr. 
Klemer came to the conclusion that, "It hardly seems probable that 
further teaching of contraceptive knowledge is going to have any 
applicable effect on either illegitimacy or on the basic nature of the 
Nation's sexual ills. 

(Dr. Brennan's prepared statement follows:) 

STATEMENT OF DR.   JOHN J. BRENNAN, MILWAITKEE, WIS. 

Ten years ago we might have spoken of a Population Explosion. Fifty percent 
more babies were being born then than now. In our State 100,000 babies were being 
born. This year it will be about (55,000—le.ss than two babie.s in place of three. 
There is no need to .sjieud millions of dollars to determine the consequence of this. 
First, Obstetricians, delivery rooms and nursery nurses as well as maternity 
hospitals are in oversupply. Then we have an oversupply of the man>ifacturers 
of baby food and baby clothes as well as those who provide custodial care of 
Infants and young children. We already have an overabundance of kindergarten 
teachers which in the next decade will become an overabundance of all elementary 
school teachers. Less homes and more apartments are being constructed. More 
women are free to participate in the labor market but without our traditional 
population growth economic growth is due to suffer. Our economy depends uiK>n 
supply and demand. Only having new jwople will sustain demand. Fifty i>ereent 
of our counties had a decrease in population in the past decade. 

Studies have now shown that 98 percent of American women are now aware 
of contraception. Many of who do not participate in programs refuse to do so 
because of moral convictions while others fear the medical complications of the pill 
and lUD. 

However, the largest segment of non-participators, especially among the 
Blacks and the Puerto Ricans, believe that "whatever will be, will be." These can 
only be convinced through promotion of contraceptives. I oppose promotion of 
Family Planning because it obviously involves suggestion and persuasion and 
when that fails coercion or compulsion. Government participation is sure to 
eventually mean Government control. I believe that people have a basic right to 
reproduce. The ninth amendment guarantees a riglit to be left alone in this 
per.-ional matter. In a democracy the Government exists for the people. Tlie plan 
has to be adjusted to the people—not the people adjusted to the plan. Only the 
woman and her husband know whether another baby will be a blessing or a 
burden. 

Planned Parenthood personnel and philosophy have crept into Government 
and now permeate the Office of Economic Opiwrtunit.v. Their philo.sophy is that, 
"Babies are a burden." 

A 1966 U.S. census study showed that families with le.'S than $10,000 income 
tended to have ?> to 4 children while those with over .SI0.000 income had 2 to 3 
children. This is true because women with biglicr im oiiie join more tennis clubs, 
golf clubs, riding clubs, bridge clutxs and garden clubs. Thcso are the by-products 
of affluence. To these women having babies becomes inconvenient. The poor have 
less competing interests. 

Dr. Richard Klemer, professor of family studies at Bowman Gray School of 
Medicine in Winston Salem has reported that of sixty unwed mothers all but 
two affirmed that they bad knowletlge of contrncejitive technifjne and tney were 
easily available to (hem at the drug store. Only three blamed their pregnancy 
on failure of a contraceptive. Dr. Klemer came to the conclusion that. "It 
hardly .'•eems probable that further teaching of contraceptive knowledge is going 
to have any applicable effect on either illegitimacy or on the basic nature of the 
Nation's sexual ills. 
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In 19C7 many of the leaders of the medioal profession were surveyed by 
Lipponcott Company. The majority did not iielieve that making contraceptives 
available to young girls would solve the problem of illegitimacy. In l!Ki4 Dr. 
D. C. Van Knidc Boas said at the conference of the Planned Parenthood Federa- 
tion, "It is not eontraceptive.s that they need but a complete emotional reeduca- 
tion, to protect them from cheap and unsati.sfactory adventures nnd against the 
self-pmiishment of pregnancy." The etlncational program must teach the teen- 
agers the physical and psychological tragedies that result from permissiveness 
and promiscuity. 

For surely, if our country spends billion dollars to malve contraceptives 
available almost on any street surely we will have to spend another billion 
dollars to flght the venereal disea.se which will endure. The contraceptive drug 
companies are the best friend venereal disease ever had. 

Furthermore, rather than reduce illegitimacy paradoxically, the availability of 
contraceptives actually increases Illegitimacy. This was shown in Connecticut 
where contraceptives suddenly became available to all in the famous Griswald 
case. In the next live years illegitimacy increased 50% in Connecticut while the 
re.st of the country experienced only a 23% increase. 

Finally we must consider what is the liest medical plan. Since the Medicare 
program indigent women are now all eligible for private mcilicMl •uie. If a 
woman needs and wants family planning advice she should seek and obtain this 
from the doctor or clinic who would normally deliver her babies. (Surely these 
are far less busy delivering babies than they were ten years ago.) Since the 
advent of the pill family planning has to be incori)orate<l in a total medical care 
program. Because of medical complications involving the whole body system 
simply contniceptive clinics (store fronts, health vans and the like), cannot 
distrilMite comi>etent medical care as easily as they dispense contraceptives. 
High standards of me<lical practice must l)e niaintaine<l. This can only l)e done 
through the program that is already estalilished. that is the doctor who would 
normally sign a baby's birth certilicate if .she were to deliver a liaby. 

A contraceptive program does not make bad people better peoplt;—it only 
hopes to make less of them. It hopes to eliminate jwverty by eliminating poor 
people. It treats only the symptom and not the disease. 

There are many programs whicli could .spend the billion dollars to greater ad- 
vantage to fwor people. The most obvious need is for an annual guaranteed basic 
income for iKJor i)eople. Studies have sliown that with affluence i)eople have less 
children. Women must be able to afford competitive interests other than child- 
l>earing before they reduce their fertility. 

I ask you, sir, to ri>ject this Billion Dollar Family Planning proixisal, preserve 
our traditional doctor-patient relationship, and avoid the disaster of Government 
control of reproduction. 

Mr. I?(XJKi!.'<. Thank yoii very mucli, doctor. 
Now, let me ask yon this. Your l)a.«ic foclinfr. then, is that you are 

oppo.sed very slron<;ly to a propriim beinsj instituted like tliis. You feel 
that it could [jossibly bejrin to build coercion. 

Dr. BRENNAX. Well, I think that anytliinfj that is done should be 
done throu<rh the do<^tor-j)atient relationship. I think eacli woman lias a 
doctor, a doctor wlio delivers her babies who pives her pood care dur- 
ing the pregnancy. I think the same type of care should be jjiven when 
she is not pregnant and tlie same doctor who signs that birth certificate 
.should be the one .'^he comes to if she has di;il)etes or heart disease. 
It is done throuirh her private doctor. 

Mr. ROGERS. What about the di.'iadvantaged ? 
Dr. BRF.XXAX. The disadvant<aged have their babies the same way, 

their heart disetise and cancer the same way. Tlie doctor is there. Even 
medicaid provides for free care for all the medically indigent people 
in the United States. 

^Ir. RooKRs. They do not have it everywhere but I understand your 
basic thrust. 
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Dr. BRENNAN. In theory we have this, that tliis is the idea that 
people come to me and they get tlirough, if they are medically indigent 
they get the same care as people who can pay for it. 

Mr. ROGERS. Thank you. I think we understand it very clearly. 
Mr. Kyros? 
Mr. KYBOS. Just one question, Doctor. I appreciate your testimony. 

We have been told repeatedly, by testimony and through the Presi- 
dential Commission, that there are 5 million or more women in the 
poverty level who are, in effect, denied access to family planning infor- 
mation. I have been told by a doctor who had a voung girl as a patient 
that after the young girl—who was married, a iV-year-old girl—deliv- 
ered a child, she wondered why the child was not bom through her 
stomach. She was confused about where the child came from. 

So, what I am suggesting to you is, is it not proper for the Govern- 
ment at least to do some research to provide the services, the informa- 
tion to people who may want it but cannot get it right now ? 

Dr. BRENNAN. My point was that if you look at these counties and 
see, how many of these are rural counties and they say here that family 
planning is needed, now, who says it is needed ? Is the woman saying 
it is needed or husbands saying it is needed? Here is who saj-s it is 
needed, not the woman. I thmk the surveys should come—^they should 
study these little rural counties and rural towns and see if they are 
asking for this. Are they going to their private physician on the farms ? 
I doubt it. I think that they are lookmg on the farm and the small 
city as the baby is a blessing. 

^tr. KYROS. Thank you. Doctor. 
Mr. ROOERS. Dr. Carter. 
Mr. CARTER. Mr. Chairman, certainly I agree with the doctor- 

patient relationship. I am very much for that sort of thing and in 
every case where it is possible. I think that is the fair thing to do. 
However, there are many thousands of poor people who do not haie 
regular physicians, I regret to say, and they must be taken care of 
at clinics and health centers throughout our country and in such cases 
as this would you object to the physician there giving information as 
to family planning ? 

Dr. BRENNAN. I would re.sent a birth control clinic put in next door 
to me or a van moving up and down on my street suggesting birth 
control. 

Now, whether I am well-to-do or poor or middle-cla^, I would 
resent this kind of promotion, whether it is ne.xt door to me or down 
the street. I think it should be wherever we get the rest of our medical 
care. 

Mr. CARTER. Even if this were for people who could not afford to 
come to you, who did not have the money to come to you ? 

Dr. BRENNAN. Well, I think people—I believe like we have buses 
bringing people to the hospitals and offering ser\nces like this, now 
with pills—we know that there are medical complications to pills. We 
cannot be distributing pills the way we could distribute a condom or 
diaphragm. We need hospital-based care for these people and we 
need either the private physician or the clinic that is set up in the 
hospital and we cannot be doing this from a store front or a moving 
van or some such thing. 

1 
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Mr. CARTER. I would say that private physicians cannot at the pres- 
ent time take care of the vast needs of the poor people throughout 
our country. 

Dr. BRENNAN. I really do believe that they can, sir. I think -we just 
see the drop—if we delivered 100,000 babies 10 years ago and now it 
is only 65,000.1 think we doctors have plenty of time for doing some- 
thing else besides delivering babies. 

Mr. CARTER. Do you not really think that drop in the birth rate or 
number of births in the country mures to the good of our country? 

Dr. BRENNAN. And I think that it may continue to the point, I think, 
if the Government steps in and this drops now from 100,000 to 66,000, 
then to 33,000 in 10 more years, and zero after that, I think this is 
going way too far. I think that we have done this on a voluntary basis 
without the Government participation and I think we can contmue to 
doit. 

Mr. CARTER. I rather doubt that all this has been done without 
Government. 

Dr. BRENNAN. We would not want to increase the Government as- 
sistance role on this. 

Mr. CARTER. Thank you, Mr. Chairman. 
Mr. ROGERS. Mr. Preyer i 
Mr. PREYER. I have no questions. Thank you very much. Doctor, 

for being with us. 
Mr. I^ERS. Thank you. We appreciate your being here and giving 

the committee the benefit of your testimony. 
Our next witness is Dr. Joe Beasley, Director of the Health Serv- 

ices Research Center, New Orleans, La. Dr. Beasley, would you come 
to the witness stand, please, sir ? 

The committee welcomes you. Dr. Beasley, and we will be pleased 
to hear your testimony. Your entire statement will be made a part of 
the record at this point. 

STATEMENT OF DJl. JOSEPH D. BEASLEY, DIBECTOR, LOUISIANA 
FAMILY PLANNING PROGRAM, FAMILY PLAITNING, INC. 

/ Dr. BEASLEY. Thank you very much, Mr. Chairman. I would like 
to submit an official statement but, if I may, with the pleasure and 
tolerance of the committee, I would like to illustrate with slides several 
points which I think are important and relate to H.R. 1550 and others, 
the proposed Population and Family Planning Act. The first point 
of emphasis is the problem of patient acceptance; the second is the 
feasibility of carrying out a national family planning program with- 
out coercion; and the third relates the possible effects of family 
planning on both maternal and child health. 

In order to relate these points, I will try to summarize several known 
factors about the effects of reproduction on the patterns of sickness^ 
death, and fertility. I will try to place these concepts into the setting 
of one city and one State where family planning services have been 
offered to all of the poor. 

Mr. ROGERS. How long now has your project been going on? 
Dr. BEASLEY. We first began in 1963 and 1964 as a research project 

under the auspices of Tulane University. We actually implemented a 
family planning and maternal health program in one county, Lincoln 

49-728 O—70 22 
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Parish, in 1965. Qn July 1, 1967, we began the Orleans Parish pro- 
gram, which initiated the statewide program. By early 1970, we were 
able to provide family planning services through 88 interrelated clin- 
ics in all 64 counties in the State. We offered family plamiing services 
with the cooperation and i>articipation of the State medical societies, 
board of health, department of public welfare, State department of 
hospitals, medical schools, and many other local committees and agen- 
cies. 

Mr. EoGERS. And you serve an estimated 40,000 families, is that 
correct ? 

Dr. BiLVSLET. Yes, sir. We estimate that at present we serve about 
45,000 families in the State program. 

Mr. ROGERS. Thank you, proceed. 
Dr. BEASLEY. If I may, I would like to show these slides. 
In 1964, we did a study of infant deaths, stillbirths, and maternal 

deaths among all socioeconomic groups in Metropolitan New Orleans. 
That data from this study indicated a marked relationship between 
the fertility variables and the mortality variables. We found that there 
were many obstacles that prevented the attainment of family health 
and stability. These are delineated in slide 1. 

SLIDE I 

OBSTACLES TO FAMILY HEALTH AND STABILITY I 
PATIENTS AT "HIGH RISK" 
PREMATURITY 
MENTAL RETARDATION 
MATERNAL MORBIDITY AND MORTALITY 
INFANT MORBIDITY AND MORTALITY 
CRIMINAL ABORTION 
TEENAGE PREGNANCY AND ILLEGITIMACY 
FAMILY INSTABILITY 
THE BATTERED CHILD 
INFERTILITY 

We observed a significant difference in the causes of death between 
the lower socioeconomic group and the middle and upjier socioeconomic 
groups. We noted that an estimated half of the women in the lower 
socijjeconomic group who had experienced a stillbirth or infant death 
had a recognizable healtli problem preexisting conception. (Slide 2) 
We estimated that 26 percent of the women 15-44 years of age within 
the lower socioeconomic group in the city of New Orleans contribute 
56 percent of the live births, about 88 percent of the pregnancies out-of- 
wedlock, 68 percent of the births to women under 19, 72 percent of the 
stillbirths, 80 percent of the maternal deaths, and 68 jiercent of the 
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SLIDE 2 

FIGURE 4 

CONTRIBUTIONS OF THE INDIGENT TO SELECTED HEALTH PROBLEMS 
ESTIMATES FROM ORLEANS PARISH (NEW ORLEANS) 
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infant deaths. All of these events arc associated with and affected by 
fertility practices and especially with the practice of family planning. 
Although this data is from New Orleans, it reflects similarities of many 
other metropolitan areas. 

Many of the opponents of family planning programs have accused 
family planning as being a means of genocide. I think, however, one 
of the most effective means of genocide is to allow a situation where 
there is gross reproductive wastage, loss, and disregard for human 
life. 

We wanted to get some estimate of why the poor accounted dispro- 
portionately for major health and social problems, so in 1964 and 1965, 
the Family Studies Unit at Tulane University completed a comprehen- 
sive family survey in Metropolitan New Orleans and Lincoln Parish. 
Our studies revealed a lack of information concerning basic reproduc- 
tive physiology, the ovulatory cycle and effective means of contra- 
ception among all social classes in Metropolitan New Orleans area. 

(Slide 3) We found that about 90 percent of the lower socioeco- 
nomic males and females did not understand the most basic concept 
of the relationship between the period of ovulation and fertility. We 
were not asking for profound scientific terminology. We were talking 
about the simple concept that pregnancy occurs "when something from 
the male" (sperm) meets with the egg inside the woman at a certain 
time during the menstrual cycle. We found that many of the lower 
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SLIDE 3 

percent  of perscans  with insufficient knowledge of 
the  ovulatory cycle. 

Cfamily survey of metropolitan    new  Orleans] 
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socioeconomic population did not have this functional concept, but in 
many instances did not know that they did not know. 

In the New Orleans Family Survey, we also found a marked lack 
of practice of effective means of contraceptive technology. (Slide 4) 
This slide shows the percent of persons using effective family plan- 
ning methods during the most recent years of cohabitation. We found 
that only about 45-50 percent of the middle class used family plan- 
ning methods. However, in the lower socioeconomic group 30 to 32 
percent used family planning methods. Although this percent of the 
population used some form of contraception, frequently this use was 
sporadic and, in most cases, consisted of highly meffective coital re- 
lated methods. This lack of information led to contraceptive prac- 
tices such as aspirin tablets in the vagina, diet cola douches, Nor- 
form suppositories, or vaginal antiseptics. I might add that the 
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respondents among the lower socioeconomic group had a low level of 
education but they were carefully tested and it was determined that 
they had a normal or above normal IQ. Thus, the lack of utilization 
of effective family planning methods was a matter of ignorance, cer- 
tainly not a matter of the capacity to learn. 

These studies led to the formulation of the hypothesis that the 
failure of the indigent population to control fertility effectively was 
caused by an inadequate understanding of basic reproductive phys- 
iology and contraceptive methodology and the lack of access to 
health services providing family planning information and services. 
The high risk factors seemed to contribute to the high rate of infant 
and maternal deaths in New Orleans. We noted that an estimated 
half of the women in the lower socioeconomic group who had expe- 
rienced a stillbirth or infant death had a recognizable health problem 
preexisting conception. Some of the characterstics that are considered 
m the risk criteria are age, parity, spacing interval, past history. 
(Slide 5) This slide shows a comparison of a "high risk and a "low 
risk" mother. Mrs. Jones has reached 36 years of age; she had had 
seven pregnancies; it has only been 12 months since her last pregnancy; 
and she has a history of chronic hypertension with toxemia, two pre- 
mature births and a prenatal death. Mrs. Smith on the other hand, 
has reached the age of 23; she has had one previous child. Her last preg- 
nancy was 36 months ago, and she had had a normal medical history. 
Mrs. Jones has a much greater chance of having severe reproductive 
loss-wastage in the death of the mother or the child. 

^^                        A Comparison of                        ^H 
^^       a "High Risk" and a "Low Risk" Patient       ^^ 
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An important factor to consider is prematurity. Prematurity is, in 
our opinion, one of the major factors contributing to infant deaths and 
is associated with mental retardation. We cannot be definite about the 
importance of spacing, as such, on tlie outcome of pregnancy, but we 
have studies which indicate a relationship of prematurity to the spac- 
ing interval. (Slide 6) If a patient has had no previous pregnancy, 
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then she will have an 11-percent chance of having a premature baby— 
a baby born before 9 months of gestation or weighing less tlian 5^ 
pounds. The smaller the baby the greater the chance it will l>e affected. 
If the spacing interval between pregnancies is less than 12 months, 
there is an 18-percent chance for prematurity. If tlie spacing period 
between pregnancies is 12-23 months, the chance for prematurity is 
reduced to 10 ^icrcent and if the spacing period is more than 23 months, 
then the chances for prematurity are reduced even more—to 8 percent. 

Our data indicates now, altliough we have a great deal more to 
learn, that just tlie introduction of the capacity to space children 
during the reproductive cycle would greatly affect the reproductive 
outcome. Not only would the mother's health status be improved, but 
also the possibility of the premature birth would be decreased. Since 
there is a relationship between prematurity and mental retardation 
this factor could be affected. 

In addition, age is anotlier high risk factor. (Slide 7) Perinatal 
mortality stillbirths or babies dying before 28 days of life—is 20 per- 
cent greater than the national average in mothers under 20 years of 
age, and 100 percent greater than the national average in mothers over 
35 years of age. 



335 
SLIDE 7 

100% 
GREATER 

20% 
GREATER 

P^ 
^^ 

MOTHERS 
OVER 35 YRS. 

MOTHERS 
UNDER 20 YRS. 

PERINATAL MORTALITY 
SLIDE 8 

MIDDLE AND UPPER 
SOCIO-ECONOMIC GROUP 

I LOWER SOCIO-ECONOMIC I 
 SBfiUE I 

Birth #1-4 

DCQiKiATAi MORTALITY IN RELATION TO BIRTH ORDER 



336 

High parity is another risk factor. (Slide 8) This slide shows the 
percent of perinatal mortality in relation to birth order in the middle 
and upper class and the lower socioeconomic class. This illustrates that 
among the poor and nonpoor, stillbirths and death before 28 days of 
life increase as the birth order increases. After six or seven preg- 
nancies, the perinatal mortality rate increases markedly. (Slide 9) 
Maternal mortality rates for mothers aged 30-39 is twice as high as 
rates for mothers aged 20-29. 

SLIDE? 

MOTHERS 
20-29 YRS. 

MOTHERS 
30-39 YRS. 

MATERNAL MORTALITY 

(Slide 10) A study investigating maternal and infant mortality, 
fetal deaths and prematurity by marital status indicate that higher 
rates of reproductive wastage occurred among the unmarried. Infant 
mortality, fetal deaths and prematurity were about twice as high for 
women who became pregnant out-of-wedlock than for married women. 
Maternal deaths were about four times as high. The high rates of 
reproductive wastage observed in this group dictate that this society 
develop acceptable means to prevent the occurrence of the out-of- 
wedlock pregnancy. 

(Slide 11) There is a marked variation between infant mortality in 
lower socioeconomic class and infant mortality in other socioeconomic 
classes. The number of infants dying before 1 year of age is about 
50 percent higher among the lower socioeconomic class than in the 
upper and middle income group. 

These statistics indicate that vmless the power to control fertility 
is granted, we can anticipate much diflGiculty in solving the major 
obstacles to the attainment of family health and stability. (Slide 12) 
There are several input and output variables in the reproductive cycle. 
Relevant input characteristics of the mother prior  to pregnancy 
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Status of Mother Prior 
to Pregnancy 
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include nutritional status, age, parity, psist histoiy, spacing of previous 
children, marital status, socioeconomic factors, hereditary traits, 
mental liealtli status, and pregnancy desire. Possible outcome of preg- 
nancy can include a normal birth, prematurity, perinatal mortality, 
maternal mortality, criminal abortion, congenital defect, mental re- 
tardation, out-of-wedlock pregnancies, spontaneous abortion and/or 
the wanted versus thie unwanted child. These outcomes can either be 
aflfected or not affected by preventive and curative care. 

Past and continuing studies indicate that family planning is a 
positive concept giving individuals the information and services 
necessary to plan the conception of a child under circumstances which 
will give the product of that conception the optimal opportunity to de- 
velop his physical, intellectual, and emotional potential as a human 
being. Family planning is a valid health measure which is absolutely 
crucial to all families in this country, particularly those in the lower 
socioeconomic segment of the population who are suffering most from 
the lack of information and services. It seems to me that from a 
national standpoint we need a formula to provide adequate maternal 
care. (Slide 13). Prenatal care, nutrition, and maternal health ser\nces 
are inadequate alone. These services need to be combined with family 
planning services which minimally include child spacing, infertility 
workups, genetic counseling, family life and sex education and gen- 
eral maternal healtli care. In other words, family planning services 
must be an integral component in the provision of adequate maternal 
care. Family planning services are a vehicle to responsible parenthood 
and a basis for family health and stability. (Slide 14) The benefits 
include responsible parenthood, increase in economic stability, wanted 
and loved children, decrease in morbidity and mortality, increiise in 
family stability, decreases in out-of-wedlock pregnancies and criminal 
abortion, decrease in mental retardation, increase in mental and physi- 
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SLIDE 13 
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SLIDE 14 

BENEFITS TO FAMILY AND PERSONAL HEALTH 

• RESPONSIBLE PARENTHOOD 
• INCREASE IN ECONOMIC STABILITY 
• WANTED AND LOVED CHILDREN 
• DECREASE IN MORBIDITY AND MORTALITY 
• INCREASE IN FAMILY STABILITY 
• DECREASE IN ILLEGITIMACY AND CRIMINAL 

ABORTION 
• DECREASE IN MENTAL RETARDATION 
• INCREASE IN MENTAL AND PHYSICAL HEALTH 

cal health. I believe that these are very positive benefits. It is my 
opinion that we cannot overcome the obstacles to family health and 
stability unless we <rive the lower-socioeconomic groups the power 
and capacity to control their own fertility. 

In Septemljor 1965, the Lincoln Parish Family Planning Clinic was 
in operation. By the time the Lin oln Parish prograni liad operntod for 
18 months we felt that we knew tnough about how to design a family 
planning program for medical 1} indigent women to extend it to a 
larger area. In July of 1967, we l)egan services in Metropolitan New 
Orleans. (Slide 15.) Within '2 years, the pixjgram was serving some 
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17,500 patients. As of July 1, 1970, we were serving an estimated 
25,000 families in the Metropolitan New Orleans area. At the end of 
the first year of operation, we estimate tliat 80 percent of all patients 
offered the opportunity to participate in this program received medi- 
cal evaluation cancer detection, and were educated aboiit the various 
methods of family planning. This figure was maintained at 82 percent 
at the end of the second year and we estimate will be over 75 percent 
at the end of the third year. I think we have conclusively demonstrated 
that voluntary family planning programs receive overwhelming and 
sustained i-esponse from poor families if the programs are adequately 
funded, systematically organized and delivered with respect for the 
patient's dignity, privacy, and convenience. 

Our major problem is to maintain continued quality of patient 
services with concern for privacy and respect for the dignity and to be 
able to take care of the patient load. We are currently running a pro- 
gram of clinics from 8 a.m.-9 p.m., 5 days a week. We are looking at 
plans to go to a 6-day a week operation, with three Saturday late 
clinics. In addition, we hope to provide additional facilities in other 
neighborhoods throughout the city. 

The results in Louisiana indicate that there is not only a willingness 
to accept family planning, but a very strong desire for these services 
among the lower socioeconomic population when they are offered with 
dignity and respect. If services are made available to this segment of 
the population, we believe that similar levels of acceptance can be 
achieved throughout the Nation. It seems that the ultimate problem 
in the utilization of family planning services has not l)een in thn 
patient but in a lack of an effective primary delivery system. 

Our experience indicated that the poor want family planning ser- 
vices. They have the capacity to judge for themselves. We greatly 
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underestimate, and I think malign, the poor if we assume that they do 
not have the intelligence or capacity to make a rational human choice 
concerning their own future and that of their families. I rliink the 
capacity to control one's own fertility, one's own reproductive powers, 
constitutes a human right. In fact, I do not feel that one can gain true 
human freedom unless one has the capacity to control fertility. Thank 
you. 

(Dr. Beasley's prepared statement follows:) 

STATEMENT OF DB. JOSEPH D. BEABLET, DXHEXTTOR, LOUISIANA FAMILY 
PLANNING PROGRAM, FAMILY PLANNING, INC. 

Mr. Chainnan and Members of the Subcommittee, my name Is Joseph D. 
Beasley. I am the director of the Center for Health Services Research, Tulane 
University Medical Center; chairman of the Department of Family Health and 
Population Dynamics, Tulane University School of Public Health and Tropical 
Medicine; and visiting professor of Population and Public Health, Harvard Uni- 
versity. I am also the director of the Louisiana Family Planning Progrram, a re- 
search and demonstration program being conducted by Family P,lanning, Inc. I 
appear before you today particularly to discuss with you my experiences in this 
latter capacity, as they relate—and, I believe, that they do relate very slgnfi- 
cantly—to H.R. 11550 and others, the proposed Population and Family Planning 
Act, which would consolidate U.S. family planning and population programs in 
the areas of service, research and training. 

As of January 1,1970, the Louisiana Family Planning Program was serving an 
estimated 40,000 patients (one-third of LouLsiana's poverty families in need of 
family planning services) in 88 clinics In 63 of the State's 64 i>arlshes, or counties. 
At the presently anticipated level of funding, and maintaining current levels of 
patient acceptance. Family Planning, Inc. should be sen-ing about 100,000 women 
In the next year and a half, or more thon three-fourths of all the poor women in 
the state in need of these services. This is, in my belief, the first U.S. family plan- 
ning program systematically designed and Implemented to offer services to all 
of the poor families of an entire state. 

AVe have demonstrated in Louisiana that the family planning goals set by 
President Nixon in his message to Congress in July, 1968—to offer in the next 
five years to all U.S. families regardless of income, the opportunity to plan their 
children according to their own desires—is feasible and practical. And we have 
demonstrated also that the healtli and social benefits for poor families and their 
children that are implied in these goals are very real and very considerable. 

There is no question in my mind that the success we are achieving In Louisiana 
can be replicated in every community, every state in the Union. But I do not 
believe that this can be done on the scale and in the time period called for by the 
President without the development of a coherent, adequately funded, wril-co- 
ordlnated national family planning service delivery system, integrated with re- 
search, evaluation and training, such as is comprehended in H.R. 11550. 

I think it is Important here perhaps to look back and trace the development of 
Louisiana's .state-wide family planning program : 

Prior to 1965, there were no organized family planning services in the state. 
It was, in fact, a felony to disseminate family planning information in Louisiana. 
This meant, in effect, that while the well-to-do could get birth control assistance 
through their private physicians, the poor had virtually nowhere to turn for 
help in planning their families. The Impetus to get the law reinterpreted and 
offer contraceptive services to the poor came from a number of persons associated 
at that time with Tulane University who wore convinced that the lack of access 
to family planning Information and services was a major obstacle to family health 
and stability among the poor. A population and family studies unit was formed 
at Tulane which, in 1964 and 1965, completed a comprehensive study of families 
In a large urban area of the state (Metroiwlitan New Orleans) and a smaller 
rural area (Lincoln Parish). 

Our studies bore out our hypothesis that the poor accounted far out of pro- 
portion to their numl>ers in the population for the major health and social prob- 
lems affecting families, and that this correlated very closely with their lack of 
knowledge about contraception and reproductive physiology, and their lack of 
access to medically supervised family planning services. For example: only 26% 
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of the female population of reproductive age in New Orleans was poor but it 
accounted for: 56% of live births, 88% of illegitimate l)irths; 68% of births to 
women under age 19; 72% of stillbirths: 80% of maternal deaths; and 68% of 
infant deaths. 

Half of the pregnancies among lower socio-economic group women culminating 
in infant or maternal deaths occurred to women wlio, on the basis of their 
previous medical histories, were predictably "high risk" l)efore they l)ecame preg- 
nant, i.e.. they had experienced a previous stillbirth or infant death, or their 
last pregnancy resulted in a premat\ire or out-of-wedlocic l)irth. In contrast, very 
few of the upt)er socio-economic group women studied who had catastrophic out- 
comes of pregnancy had ever had a previous reproductive event which would 
make them predictably high risk. 

Only 28% of the poor used any form of contraception, compared to 85% of 
the upper and middle income group. 

More than 90% of the poor showed marked ignorance about reproductive 
physiology, family planning and tlie causes of infertility. Eight out of ten poor 
women in the study had their first child before the age of 18; and were five 
times as likely not to complete their high school education as those who delayed 
their first child until beyond the age of 18. 

Despite the lack of knowledge of the poor about family planning and their low 
level of contraceptive practice, however, they expressed considerable motivation 
to limit and space their children. While they had an average of nearly five 
children each before they were 28 years old, 60% of them had wantetl no more 
than three children. Three-fourths of them did not ever want to become pregnant 
again; nine-tenths of them felt it was their right to plan the size of their 
families, and wanted their children to have information about birth control. 
Of the population surveyed, consisting of all racial, religious and economic 
groups, 91% thought family planning was a basic right and 93% favoretl offer- 
ing services to the poor. Armed with such findings we were able to work with 
the State Board of Health to secure a re-interpretation of the criminal code in 
August 1965, which made it legally permissible to operate medical family planning 
clinics in Louisiana. 

Our next step was to open a deraon.stration family planning clinic to "test" 
in life what our studies indicated in theory; mainly that provision of adequate 
family planning information and services would re.sult in a high level of utiliza- 
tion by poor families, resulting in signiflcant Improvement of their lives and 
health. By September 196."> the Lincoln Parish Family Planning Clinic was in 
operation. The results of that program are worth summarizing here: 

Within three years the program had served 7.5% of all the jwor Lincoln Parish 
women who needed family planning services. Although this was a very poor 
and .somewhat socially disorganized impulation (86% had no male family bead, 
24% were on welfare and .31% had had their flr.st pregnancy by the time they 
were 17 years old), 74% of this group was still utilizing the services of the clinic 
at the end of the three-year period. This large response to the program has 
resulted in a major reduction not only in the number of births to poor families, 
but in the number of out-of-wedlock births. 

From 1964 to 1968 there was a decline in indigent births of 44% in Lincoln 
Parish, compared to a decline of 2.")% in four surrounding control i>arishes which 
were similar to Lincoln in all re.siiects except that they had no organized family 
planning programs. 

The decline in out-of-wedlock births to the poor was even more spectacular: a 
decrease of 50% in Lincoln compared to 12% in the control parishes in women 
who had exiK-rienced a previous pregnancy out-of-wedlock. 

By the time the Lincoln Parish program had operated for 18 months we felt 
that we knew enough aboiit how to design a family planning program for 
medically indigent women to extend it to a larger area. In July of 1967 we 
began services in Metropolitan New Orleans with a population of over one 
million iiersons: 

Starting in 1066, luider the auspices of Family Planning, Inc., we started to 
expand our program, first to New Orleans, then to other parts of the state. 
Although New Orleans is a far larger and far njore complex community than 
Lincoln Parish, we found the response to the program to be even more marked 
and more rapid. Within the two years, the program was serving some 17,.500 
patients, an estimated 75% of the poor families in need of family planning 
help. 
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While it is still too early to measure accurately the efforts of the program on 
indigent births and illegitimacy, we expect results at least as marked as occurred 
in Lincoln Parish. Soon after the inception of the New Orleans program we 
began systematically to expand services throughout the state. Within two years 
(July 1,196!)) we had sen-ices in place in 33 parishes. 

By early 1970 we were in TM parishes, and we had 88 clinics in operation In 
63—all but one—of the .state's parishes, providing services to 40.000 jjatients. 
At the beginning of this year, new patients were enrolling in the program at a 
rate of 3,000 per month. In addition, there were 17,000 revlsit.s by continuing 
patients each month. By ,Iuly 1971, within four years of initiation of our first 
large-scale program in New Orleans, we estimate that we will be serving about 
100,000 patients, or 75% of the state's poor women who need subsidized family 
planning help. 

What does all this prove? And how does it relate to the Bill you are considering 
today? 

I think we have conclusively demon-strated that voluntary family planning 
programs receive overwhelming and sustained response from poor families if 
the programs are adequately funded, systematically organized and delivered with 
resi>ect for the patient's dignity, privacy and convenience. We have demonstrated 
too that this kind of resiwn.se leads to significantly lowered fertility, reduced 
illegitimacy and Improved health status for poor families. 

We have been successful in Louisiana as a research and demonstration pro- 
gram; we have been able to obtain funds and, thus far at least, to maintain 
and exfiand supixirt from a wide variety of funding sources, public and private 
(At the pre.sent time, the Ix>uisiana Family Planning Program is receiving sup- 
port from 19 different .source.s.). We do not l)elieve many of these sources of 
supiK)rt whose main interest is research and demonstration would be able to 
make funds available to other communities on a large .scale. Indeed, even our 
own program in Loui.fiana cannot continue to meet the mounting patient needs 
and face indefinitely this kind of diversity and in.stability in our funding base. 

Nor is such a diversity desirable, since the needs of the program must con- 
stantly be adjusted to a wide variety of eligibility requirement.s, program guide- 
lines and funding imtterns which wastefully consume staff time and reduce 
I>rograra eflficiency. This problem is well Illustrated by the maze of program and 
funding years for each of our grants. I should like to emphasize for this Com- 
mittee that almost all of the funds employe<l in our program have been national 
funds either from Federal agencie.s or from private foundations. If we had had 
to deiK'nd on the availability of Ux"al funds, we would never have been able to 
do the job (in fact, we have had to use our foundation funds In some Instances 
to supply the local matching funds required under current federal granting pol- 
icy.). I am quite certain that the unavailability of local funds on the level 
needed for a mass program will be a major obstacle in all .states, even In those 
more richly endowed. 

What Is required is adequate long-term flexible funding from an H.B.W. 
agency w-ith clearly defined program guidelines and the broadest possible eligi- 
bility requirements with regard to income, age and parenthood status. Such a 
national agency should be able to fund all of the necessary components of a 
suci-e.s.sful local family planning delivery system so that the agency does not 
have to go "shopping around" to various funding sources for the various program 
components refjuired, as is presently the case. What are the.se nece.«sary com- 
ponents? Our experience in New Orleans indicates the following minimum 
components as neces.snry for any local family planning delivery system: 

(1) Medical services, including con.sultation, examination, prescription and 
continuing supervision, supplies instruction and referral to other medical services 
as needed. 

(2) Outreach-follow up system, including {mtient identification, contact, re- 
cruitment, appointment, support, follow-up and continuing education. 

(3) Planning, evaluation, development and coordination, including applica- 
tion of modem management technology to a goal-oriented program. 

(4) Financial management to assure a cost-effective, efficiently run program. 
(.5) Research, both of an operational and a clinical nature, to be built into the 

medical and evaluation system.s. 
(6) Social and ancillary services, including such necessary supportive services 

as gonorrhea screening and social as well as medical ssprvices for teenagers. 
(7) Community education, to bring to the various components of the commu- 

nity an understanding of the goals and Importance of the program. 
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with these components In place, we believe a family planning delivery sys- 
tem capable of doing the job can be created. This kind of eflBclent system, Initi- 
ally, Is more expensive than less well-developed programs. In the long run, It 
turns out to be more economical because only this sort of system has the capac- 
ity to reach, serve and sustain the patient Involvement of the total population 
In need of services. Thus, while I believe that the sums authorized for services In 
HR. 11550 are a great improvement over current funding levels, I must state 
frankly my conviction that ultimately larger sums will be necessary to do the 
Job proposed. 

If there is really any Intention of meeting the goal of reaching all women In 
need, funds must be available. I understand that the Congress, in this period 
of tight budgets, is somewhat reluctant to authorize what appears to be a large 
amount of money. However, our statewide program In Louisiana will require $5 
million in Federal funds in calendar 1970. In addition to this, we will have to 
raise, from private contributions, another $1.5 million In matching funds. Tie 
total funds authorized In HR. 11550 for project and formula grants in FY 1971 
is $40 million. Even when added to other project grants presently authorized this 
amount would enable only a small number of states to establish comprehensive 
programs. Just assuming for a moment that we could establish statewide pro- 
grams in every state for no more than it is costing in Louisiana the total Fed- 
eral funds necessary this year would be $250 million. This program doesn't pro- 
vide that much even in FY 1975. 

HR. 11550 proposes an expanded, flexible funding arrangement It wonld pro- 
vide too, for the consolidation of programs, now scattered and fragmented, into 
9 coherent and clearly visible national family planning delivery system. Both 
funds and organizational eflJciency are vitally needed at the current stage of 
family planning program development. Our own experience would suggest that 
without this kind of Increased and more flexible funding, without this kind of 
consolidation and reorganization of programs, it will not be possible to main- 
tain present programs and impossible to meet the goals which the President 
announced last year, and to which we as a nation are committed. 

Mr. ROGERS. Thank you very much, Doctor. Dr. Carter? 
Mr. CARTER. I want to compliment the doctor on his preeentation 

and the wonderful work he is doing in New Orleans. 
I have no questions. 
Mr. ROGERS. Thank you. I must say, too, I am impressed with what 

you have done and I want to make sure—now. is there any compulsion 
in your program at all ? 

Dr. BEASLEY. NO, sir. Not that we have knowledge of. We have 
monitored the program for this problem, particulany in the early 
stages of development because we would want to be the first to know 
this was occurring and stop it. This, as far as we can tell, has not been 
a problem. We have actually taken patients, nurses, people who are 
employees of other parts of the program in other parts of the State, 
and have sent them through the program incognito, in an effort to see 
if coercion was a problem. We do this kind of thing on a monitoring 
basis. We have not found coercion. In addition, since we have hundreds 
of auxiliary workers who are working in the neighborhoods throuch- 
out the State and a patient advisory group, we would very rapidly 
know about coercion. 

Mr. ROGERS. Thank you so much. We appreciate your presentation 
here. 

We are going to try to continue for a while if we can, because we 
have such a large number of witnesses. 

Our next witness is Mrs. Jane C. Browne of Evanston, 111. Is she 
present? Welcome to the committee and we will be pleased to have 
your testimoivy. It will be made a part of the record at this point and 
if you would like to summarize your major points it would be 
appreciated. 
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STATEMEITT OF MBS. JAKE C. BEOWmS, EVAKSTON, ILL. 

Mrs. BROWNE. Thank you very much. I appreciate the opportunity 
to testify before this committee. My testimony is not long and I 
think it  

Mr. KoGERS. You may proceed. 
Mrs. BROWNE (contmuing). I think it does present another point of 

view. 
My name is Mrs. Jane Cotton Browne. For I814 years I served as 

executive director of Planned Parenthood affiliates m different parts 
of the United States. I was executive director of Planned Parentnood 
of Chicago for 11 years and was deeply involved in the controversy 
over birth control and public policy in that city as well as in the State 
of Illinois. Soon after the advent of oral contraception, we had the 
largest individual caseload in the Western Hemisphere and perhaps 
the world; 28,000 patients in 1 year made a total of almost 150,000 
visits to our centers. I might add that we had 38 clinic sessions per 
week in 19 locations. I know firsthand the problems and rewards of 
administering a large family planning program. 

Early in 1969 I resigned to accept a fellowship at the Adlai Steven- 
son Institute of International Affairs, for I am vitally interested in 
the worldwide population problem. I have traveled extensively, visit- 
ing and consulting with family planning programs in Asia, the Mid- 
dle East and Africa. I am currently under contract with Westinghouse 
Learning Corp. as a family planning specialist. 

My request to testify before this committee, Mr. Chairman, comes 
from a deep concern over the problems I have seen. I speak for the 
millions of women all over the world, but most particularly the very 
poor in our own country who want to limit and/or space the number 
of children they bring into the world. Far too little money has been 
allocated by this Government or other governments to meet the need. 
In the United States alone we could use twice as much money as has 
been voted by Congress. Many proposals have not been funded be- 
cause of lack of funds. For example, in fiscal year 1970, HEW had 
to severely cut the amount requested by the Family Planning Co- 
ordinating Council of Metropolitan Chicago, seriously curtailing the 
budgets and actiAnties of agencies in that city. Hospitals wanting to 
establisli family planning programs do not know where to look for the 
dollars needed. Programs have been prevented from expanding be- 
cause of lack of funds. Some agencies have liad to let good staff go 
because funds were not forthcoming. Others have lost staff to other 
agencies with better salary scales. I know firsthand these maddening 
frustrations. I know what it is to try to wade through the maze of 
bureaucracy and redtape of Government agencies in a vain effort to 
secure funding. Some of the regulations and guidelines are idiotic. 
There is far too much talk and not enough "do . 

Literally millions of women of low income are being denied family 
planning services because of lack of funds and know-how. ThousancU 
upon thousands of poor women are denied the freedom of choice in 
determining the number and spacing of their children; to reduce the 
number of unwanted pregnancies. An improvement in the delivery of 
health services for the poor, with the provision of family planning 
services, can result in lowering the maternal and infant morbidity 

«»-728 O—70 28 
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rates, reduce the incidence of prematurity and birth defects, and im- 
prove the health of mothers and tlieir infants. 

Studies and, more important, experiences have shown conchisively 
that tlie majority of women, no matter liow poor, do want to limit 
the size of tlieir families. The problem has been^ and is, lack of 
services or knowledge of the existence of such a service if there is one. 

Statistics show that families with five or six children have 4 times 
the poverty rate of those with only one or two. Birth rates among the 
poor are attributable to ignorance, lack of motivation, and lack of 
contact between the patient and available services. We must eliminate 
these barriers which prevent us from reaching the goal of providing 
family planning services for all the poor and medically indigent in 
the iJnited States. This would do more than eliminate unwanted 
births—it would improve maternal and child health, housing, the 
quality of education, and the quality of life to which Mr. Rockefeller 
referred. It would also have an effect on delinquency reducing, crime, 
and other social ills. 

Those of us wlio ha\e worked out ui the boondocks can cite many 
examples of the benefits of family planning. We have seen the need 
and the positive results when services were, available. The common 
theme stated by so many women is "If I'd only known about this 
before." 

This summer I have been working in the rural areas of Missouri, 
Oklahoma, and Texas. The poverty one sees there is abj-smal. It makes 
me angry. Human beings .should not have to live that way. I have vis- 
ited families living in tumbledown sliacks with holes in the roof, no 
windows or screens, and no running water. Last week I visited a fam- 
ily living in a dilapidated boxcar. That mother of six has been vLsited 
a number of times by an Outreach worker of the local OEO family 
planning project and has now finally agreed to come in to the clinic. 
The worker was to drive out this week to provide the necessary trans- 
portation. Slie will also bring all six children in for inoculations. 
The youngest cliild has l)een seriously ill with dysentery. 

In Oklahoma I obsened an OEO family plaiming project in Osage 
County. There the Outreacli workers—very dedicated nonprofession- 
als—arc doing a superb job in interesting low-income mothei-s in fam- 
ily planning. These Outreach workers have known poverty themselves 
and are now working to help others. An example of this is Helen 
Patton, 38, the mother of eight children. Her husband had been verj' 
ill and they had l)een on welfare. She learned about family planning 
2 years ago when she became a Headstart mother. Since then, she has 
been employed by OEO as an Outreach worker in family planning. 
Neither she nor her husband earn much money now, but they have 
been able to get off welfare and to move into a l)etter house. Her co- 
workers told me that Helen had undergone a personality change. 
From l)eing a very shy withdrawn individual, she has become an out- 
going happy person. 

The administrator of the Butler County health department in 
Poplar Bluff, Mo., recently rejwrted on its family planning j^rogram 
funded by OEO. He told of his two Outreach workers who were once 
receiving welfare. These were young women with small children re- 
ceiving aid to dependent children funds. They are now full-time em- 
ployees of the health department and I'ecently took examinations to 
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become licensed practical nurses. In talking to one of these workers, 
I learned what tnis job had done to her self-image. As she said, "It 
has raised my station in life." She also pointed out that if she had 
been successful in her job it was because "I like people and I believe in 
family planning." 

On l)ehalf of all the women who need this help, I urge this com- 
mittee to pusii with haste for the passage of bill S. 2108 and H.R. 
11550, which provide for very essential funds and, hopefully, will 
do away with tlie confusion and frustration in HEW which has been 
with us for so long. I also urge tlie Congress of the United States to 
provide the Offic* of Economic Opportunity family planning program 
with the funds it needs. This agency of the Grovernment is attempting 
new, imaginative ways to reach low-income women and should be 
encouraged. 

For those of us who have worked in this field during the agonizing 
years of controversy, when almost no one would work in family plan- 
ning or support it, it is indeed heartbreaking to see good projects go 
Ijegging even now for lack of funds. Total commitment on the part 
of botii governmental and voluntary agencies is needed to get the job 
done in the short time we have left. Ijet us not liave our children say we 
have failed them in this endeavor. I^t us do a good job so we can say 
to other nations, "Do as we do"—rather than "Do as we say." 

Mr. ROGERS. Thank you, Mi-s. Browne, for your statement. Your 
experience is very impressive in this field. We appreciate your being 
here. 

Mr. Kyros ? 
Mr. KYROS. Mrs. Bi-owne, in your experience, particailarly in i-egard 

to the legislation before us, do you see any problem of compulsion, that 
is, the Federal Government forcing people to have a limited number 
of children or to Jiccept contraceptive procedures or methods that they 
should not ? Do j'ou see that in this bill'. 

Mrs. BROWNE. XO, I have not seen any difficulty in this bill. As a 
matter of fact, I think that it is e.ssential that this bill l)e passed, as I 
have pointed out, because at the present time, low-income women are 
being denied a service wliich middle- and upper-income women take 
for granted. No, I do not see any chance of coercion. I would be very 
opposetl to that. 

Mr. Kmos. Thank you very much, Mrs. Browne. 
Mr. RtKiERs. Tliank you so much, Mrs. Browne. We appreciate your 

presence liere. 
Our next witness is Mr. Bradley W. Evans of Triumph magazine, 

Washington, D.C. We welcome yoii to the conamittee. We are pleased to 
have your testimony at this time. Your written statement will be made 
a pa rt of the record. 

STATEMENT OF BRADLEY WARREN EVANS, ASSOCIATE DIRECTOR, 
THE SOCIETY FOR THE CHRISTIAN COMMONWEALTH 

Mr. EVANS. Yes, Mr. Chairman, I ask that you indulge me because 
some of these things have not been covered before. 

Triumph magazine is a monthly Catholic publication which has its 
offices here in Washington. We at Triumph do not claim to represent 
all of the more than 47 million Roman Catholics in the United States, 
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but we do claim to articulate the views of a significant number of 
Catholics who are concerned about Christianity and its honest rela- 
tion to the American Government. In this regard I shall attempt to 
delineate briefly how many Catholics (and many non-Catholics) view 
the legislation being considered here today—that is, viewing it not in 
isolation but as merely one aspect of a movement on the part of the 
American Government which has lurid implications for genuine re- 
spect for human life. 

As you all know, Pope Paul VI, in his encyclical Humane Vitae, 
has reaffirmed the position of the church and the fundamental tenets 
of the natural law in expressly prohibiting and condemning artificial 
contraception. Therefore, we are confronted initially here with the 
fact that tax moneys being employed by the Government in the fur- 
therance of the dissemination or promotion of artificial contraception 
is not only a blatant affront to the religious beliefs of Catholics, but 
represents at once the use of taxes extracted from Catholics for activ- 
ities which their faith bids them explicitly reject. 

An equally important point in the consideration of the legislation 
and that is in attempting to bring birth control devices into the reach 
of the "economically underprivileged" (or those who might not other- 
wise be able to obtain them readily), the legislation frankly aims at 
the "poor"—as Mr. Preyer noted the other day, perhaps arguably, 
that it tends to concentrate overzealously on one particular race, black 
people. This interpretation would give rise—were the Genocide Con- 
vention ratified by the U.S. Senate—to the charge that the U.S. Gov- 
ernment is practicing genocide by aiming its life prevention programs 
at one particular race. 

This charge, of course, has already been heard from many black 
militants and some other blacks who are not generally considered mili- 
tant—for example, Cecil Moore, NAAOP leader in Philadelphia who 
claims that such programs as this bill represents are really designed 
to reduce the black population. 

Mr. KTROS. Who said that ? 
Mr. EVANS. Cecil Moore, NAACP in Philadelphia. 
Mr. KTROS. What position is he  
Mr. EVANS. I believe he was one of the members of the board of di- 

rectors of the NAACP in Philadelphia when he said it. 
The plausibility of these charges, gentlemen, is conceivable because 

implicit coercion is virtually inevitable when Government provides 
birth control assistance—especially to welfare recipients. Dr. Allen C. 
Barnes of Johns Hopkins Hospital has illustrated the point by analogy 
to the private relations between doctor and patient: 

We say that we will let the patient choose—but who Is fooling whom? The 
way we present this to the patient not infrequently staclcs the selection, and her 
choice is heavily influenced. We are not letting the patient choose as we inno- 
cently disclaim we are. 

This "I would let the patient choose" is an innocent phrase to use, but In the 
long run, we push an opinion on people psychologically more than we realize. 

Another aspect of birth control as a direct attack on the poor is 
given in an HEW document (Implementing DHEW Policy on Family 
Planning and Population, Washington: HEW, 1967, p. 14, et seq., 
attachment B) which states that "Elite reactions to the higher fertility 
of the poor have always implicitly subsumed the compulsion idea as 
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the 'realistic' solution for people who are regarded fundamentally as 
irresponsible, immature, and animal-like.*' 

"Admit it or not," one Plamied Parenthood Federation official put 
it (David Dempsey, New York Times Magsizine, Feb. 9, 1969, 
p. 82), the genocide faction has a lot of evidence on its side." "What 
it all comes down to," another PPF board member says, "is that we 
want the poor to stop breeding while we retain our freedom to have 
large families. It is strictly a class point of view." (Ibid.) I am sure 
that many of you have received mail in your congressional offices 
which urges you to do something about all these people who breed 
and breed. I saw much such mail during my tenure jis a congressional 
staff member, just like that. 

My point here is that we must all be aware that charges of direct 
and indirect genocide caimot be lightly regarded—for, as a matter 
of fact, they are not entirely without foundation. 

However, from the speedy passage of this bill by the other body, 
I believe that I can assume that the "genocide" argument (i.e., that 
the program is directed at the poor, and to a certain extent, at the 
blacks) is obscured or overshadowed in your minds by the desire to 
do something about the so-called population explosion. 

Let me point out at first that far from nothing is being done at 
the present time in this regard. For example, there are right now 
population divisions within the Departments of HEW, Commerce, 
Defense, Interior, and State—-as well as several extradepartmental 
executive positions concerned with the matter. Within HEW alone 
there are numerous activities, for example, a projected $1.1 million 
1970 expenditure in "family planning" by the Food and Drug Ad- 
ministratiouj $2.4 million by the Health Services and Mental Health 
Administration $3.5 million by the Office of Education, $13.6 million 
by the National Institutes of Health, $17 million by medicaid and 
Public Assistance and $31.5 million by the Children's Bureau. This 
gives HEW a 1970 total for "birth control" of $69.1 million. In addi- 
tion, OEO's Office of Health Affairs reports 230 "family planning" 
projects serving 350,000 people in 1969—these sen'ices being avail- 
able to low-income women in 1,200 of the Nation's 3,072 counties. 

The U.S. Government admits to a total domestic expenditure on 
"family planning" of $88.9 million in 1970. 

The truly tragic aspect of all this is the fact that the U.S. Grovem- 
ment has allowed itself to get bulldogged into squandering more 
billions of the taxpayers' money on the strength of the exaggerated 
assertions of a group of prophets of environmental apocalypse. 

Gentlemen, I believe we should try to honestly and rationally 
assess the situation. Is there a population explosion ? 

The birth rate of the United States today is less than nine-tenths 
of 1 percent, 8,500ths of 1 percent to be exact. 

For 49 percent of the land area of the United States is still classi- 
fied as "farmland" although only a small fraction of that is needed 
for agriculture and only 5 percent of the U.S. population inhabits it. 

Ei^ty percent of the U.S. population is crowded into less than 
5 percent of U.S. land area. 

There are, in fact, 11 acres of land for every man, woman, and child 
in the United States. 
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At present the United States has the lowest birth rate in its history, 
while many countries (such as Russia), are actually trying to in- 
crease births. And any of you who have read the preliminary reports 
of the Census Bureau people will know that there exists no such 
thing as a "population explosion" in America. 

The so-called "environmental pollution'' of certain parts of the 
United States appears to arise from the fact that we have always 
been so sparsely populated that we have not yet learned to exercise 
the environmental wisdom exhibited by the more experienced Euro- 
pean countries. This is evidenced by the fact that tne Netherlands, 
although its population is 20 times more dense than that of the United 
States IS noted—at least, I noted—for its scenic beauty and cleanliness. 

A slight digression, if you will permit, is in order to examine for 
a moment the global situation. 

The Food and Agricultural Organization (FAO) of the XTnited 
Nations has reported that food production continues to outstrip jx)pu- 
lation growth. The problem here would appear to be one of food dis- 
tribution. 

U.N. population density figures reveal that the so-called over- 
populated coimtries of the world suffer, in fact, not from too many 
people per square mile but simply from economic undei-development. 
This is evident in a case, again, of the Netherlands—which has over 
twice as many persons per square mile as supposedly oveqxjpulated 
India and five times the population density of Cliina. 

Also, due to what is often termed the "green revolution"' which has 
taken place in agriculture in the last few years, countries to which the 
United States was once shipping grain to prevent apparent famine in 
the mid-1950's, such as Pakistan and India, are now on the verge of 
exporting these very same commodities. 

Noted British economist. Dr. Colin Clark, estimated that the world, 
whose population .should not exceed 6.1 billion by the year 2000 (as 
opposed to the claims of wild men like Paul Ehrlich), has sufficient 
arable land to sustain a population of 47 billion according to present 
U.S. dietary standards and 157 billion, according to Japanese dietary 
standards. 

And this does not take into account the possibilities of modern agri- 
cultural techniques vastly incre^ising the food supply. As Dr. Harrison 
Brown of Cal Tech has said: 

Given the increasing technology, which I am convinced can be develoiJe<i, the 
earth has ample re-soiirces to enable i)er.sons the world over to lead abundant 
lives. 
Now surely, with 90 j)ercent of all the scientists who ever lived living 
today, that same much-touted technology whose genius put a man on 
the moon is capable at least of finding some other way of cleaning up 
its own waste products than by getting rid of man himself—of en- 
hancing the quality of human life without preventing it. 

I could catalog statements by level-headed scientists to the effect that 
there is no m)pulation disaster at all. Think of the vast, untapped re- 
.sources of the sea. Fof)d pi-oduction is Airtually limitless. 

And space—living room? It is hard for us as Americans, after hav- 
ing "population explosion" drummed into our tractile skulls, to 
fathom the fact that if you took all the people in the world and gave 
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each one 6 square feet of ground to stand on, they would fit into about 
four-fifths of Suffolk County, which covere the eastern half of Long 
Island. N.Y., and there would he 16i. square miles left over. 

If, then, there is ample food and am ile room, why is everyone run- 
ning around like Chickens Little? Actually, despite the clear anti- 
human life bias of such Nixon administration stalwarts as Dr. Koger 
Egelierg, Dr. J^ee DuBridgo, Mr. Russell Train, Congressman George 
Bush, Tricia and others, someone in this Government establishment 
seems to be keeping their collective head. Let me quote to you from 
a recent (July 20, 1970) Weekly Compilation of Presidential Docu- 
ments, "Summary of the Report to the President by the National Goals 
Research Staff," whiclistates: 

. . . Students of the overall size of our population are in no agreement as 
to precisely wliat the .size of our population will be by the year 2000, nor on 
what an optimum population .size for a Nation .such as ours would be. But. more 
recent projections sugge.st that the increa.se in our jwpulation over the next 30 
years may t)e considerably les.s than the additional KX) million that had gen- 
erally been forecasted. In fact, it may even l)e that the present rate of increase 
will slacken off so that we will reach the zero growth rate that some demographers 
have been advocating. 

Then, the Goals Research staff continues: 
We have before us a set of decisions. One which appears not to be urgent, 

is that of overall size of tlie iwpuiation—even after the effects of a con- 
siderable amount of immigration are taken into account. 

The problem which we should be focusing on, says the staff, is that 
of "population distribution." In other words, it seems obvious that wa 
have a crowding problem. The natural move to decentralization—that 
it, tlie desire of people to get out of the big cities to greener and bigger 
pastures—has been artificially fru.strated by Federal programs (such 
as urban renewal) most of you probably voted for that on this com- 
mittee, which are deliberately designed to keep people in the over- 
crowed cities. So that instead of fiinneling millions and billions into 
these kinds of programs, and programs directed at the most sacred 
asjiect of human life, you gentlemen should be considering the aiithori- 
zation of more funds to do what needs to be done, that is, redistribution. 

But, at the bottom of this monumental attack on human life is some- 
thing more fundamental than mere neglect. The same motivations tliat 
cau.se US to provide $54.1 million in "family planning" devices to other 
countries this year, impels us to pass bills such as the one under con- 
sideration here today. The reason why this bill is seen as necessary 
is the same reason that, when the less-developed countries look to 
Uncle Sam for help, all the United States can do is ship them crates 
of condoms and abort if acient.s. In short, it is easier to prevent life 
than accept the natural end of the se.x act and provide for the babies 
which result. America is indifferent to life, but what is worse, America 
seems to positively liarbor an abhorrence of it. 

The perversion of the jirocreative act is one way, such as "birth con- 
trol," leads to other perversions (such as homosexuality). The Ripon 
Society suggested in a recent publication. I think in June or maybe 
May. that homosexuality was a j)erfectly good way to control the 
])opulation since obviously, not too many other men are going to have 
babies. We l>egin to condone it. We lose our respect for life. We legal- 
ize the murder of children within the womb, we pull down our abor- 
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tion laws. We begin to get rid of those individuals who are "unproduc- 
tive" (as Hitler said of the Jews and as we say of the fetuses). "We get 
rid of the "useless eaters" or unproductive citizens (as our eloquent 
Vice President has put it). We do away with all those old people who 
are such a drag upon our society. 

Wliat you are doing here today has the gravest and most far-reach- 
ing implications. This is but one facet of the attack on life mounted by 
the U.S. Government. The Government's intrusion into this ^lersonal 
and sacred domain is coercive, it is totalitarian, it is immoral—and it 
solves nothing, since you are attacking the wrong problem. It also does 
not go unnoticed. 

Because it is immoral, and because it is so plainly motivated by a 
hatred of human life rather than even so much as a sincere desire to 
rectify a problem, the Government is now going to have to deal with 
those who value human life—not the least of which are its Christians. 

Gentlemen, we oppose this bill and we oppose what will probably 
make you report it out of subcommittee. But we as Catholics—drawing 
support from wherever and whomever we are able—do not intend to 
accept your decision or the decisions of the American political system. 
We shall not be "good Americans" and stand by as the "good Ger- 
mans" did. We shall fight you and your unjustifiable government until 
you are forced to kill us, too. 

Gentlemen, we request that you kill this monstrous piece of legisla- 
tion where it stands. 

Mr. ROGERS. Thank you very much. Mr. Evans. 
Mr. EVANS. Thank you, Mr. Chairman. I wish that Dr. Carter had 

stayed around. I think lie is grossly misled about the situation in India. 
But maybe I will not go into that since he is not here now. 

Mr. ROGERS. Well, perhaps you would like to make—to submit a 
statement for the record or send a copy to Dr. Carter because I am 
sure  

Mr. EVANS. Well, I will go and see him. I have known him for years. 
Mr. ROGERS. Mr. Kyros? 
Mr. KYROS. Just one point, Mr. Evans. You said some people con- 

sider this bill a process of genocide, particularly against blacks. Is 
that right? Mrs. Shirley Chisholm, a Representative from New York, 
stated in her testimony: 

I am asking that all of those family planning services available to the middle- 
class, rich, and white be made available and accessible to the poor, black, and 
brown. The primary one which is not available at present, under safe and sani- 
tary conditions, she said, is pregnancy terminations. 

In any event, if you read her testimony which she gave to the other 
body, Mrs. Chisholm, a mother and Representative and a black lady, 
indicated that she felt that contrary to what you indicate, black people 
should have the.se services. 

Mr. EVANS. Well, Mrs. Chisholm also thinks John Lindsay is the 
best mayor of New York. 

Reallv, my point here is that vou are quoting one black person to 
me and I am quoting another black person to you. Neither of us as far 
as I can tell, is black and I would think the only point I am tryinsr to 
make there is that there is an opinion among black people that indeed 
may be the situation, that certainly, some of the Panthers, many of the 
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Panthers regard it as genocide, at least, they have said, and I was 
quoting to you one black leader from the NAACP in the nope maybe 
he would carry more weight than the Panthers. 

Mr. KYROS. I do not think on this or any other issue I would give 
much weight to the opinions of Panthers, but this is aside from the dis- 
cussion here. The real point is that if there is compulsion in this bill on 
people, I can see how we can talk in terms of genocide on whites, 
blacks, brown, or any other kind of people. If there is no compulsion, 
then I do not see how we can use a harsh word like genocide. 

Mr. EVANS. The reason I quoted Allan Barnes, he illustrates the 
implicit coercion some medical people think is involved in something 
like that. The implicit coercion Dr. Barnes used, it seems to me, ought 
to be considered oy the subcommittee because it can be a very serious 
problem. Dr. Guttmacher, when he was talking about—you asked him, 
I think, Mr. Kyros, whether or not—how early are we going to start 
with these people and I think when he revealed to the subcommittee 
Tuesday that prepuberty, preadolescent children were already, as a 
matter of fact, receiving contraceptive devices in order that they be- 
come accustomed to them when they become sexually active, that is the 
kind of thing we are leading to with this bill and I do not think we will 
deny that that kind of thing contains an implicit coercion, an element 
of implicit coercion in getting these children, really children in grade 
school, and in higli school and things like that and start giving them 
these things, they are going to become accustomed to them and I do 
not think we can say that is not an implicit coercion. Dr. Guttmacher 
has some very definite ideas about what needs to be done in the future. 
It is not just artificial contraception like the pill and things like that. 

He wrote a little article in "The Prophecy for the Year 2000," 
edited by a guy named Falk, in which he said in the year 2000 abor- 
tion as he saw it, would be just another standard means of contra- 
ception. I do not think we can deny, I do not think you gentlemen can 
deny that that kind of thing is coming. You can see it in the trends. 
Dr. Egeberg said abortion should be a backstop to birth control. Mr. 
Train, Russell Train, has said there may be a necessity for coercion in 
these matters. George Bush, your colleague in the House, who is run- 
ning for the Senate in Texas, has made a similar statement. He headed 
up the population growth investigation. And Tricia, the reason I 
included her in this, Tricia Nixon, was she thinks abortion is per- 
fectly acceptable also. 

Mr. KTRGS. I do not know that that is a fact at all. 
Mr. EVANS. Well, I heard it on  
Mr. KYROS. I think everything you have said is really interesting 

and I think all the members of the committee who view this bill and 
heard the proponents think your testimony is really worthwhile and 
stimulating. 

Mr. EVANS. I think we should consider those matters about the popu- 
lation explosion. I think one other thing we should consider also, I 
deleted from my testimony, I, to be perfectly honest with the sub- 
committee, I think for the subcommittee to be perfectly honest with 
the rest of the people, it seems to me, that so far the members of the 
subcommittee have disposed to programs favoring the bill. I think 
I could gather that from what I have seen in the days of the testimony 
I have heard. 
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Mr. KTROS. YOU do not think members of the committee take the 
pill. 

Mr. EVANS. They do not have it for you yet. They will, as Dr. Segal 
said, in a few years at which point you said, oh my God. But I think 
that it should be clear on the part of many Catholics, and I certainly 
cannot speak for all of them, a lot of people are concerned about 
human life no matter what your decision here is and I think it is 
probable you are fioing to report the bill out but I am not going to 
accept the decision and a lot of other Catliolics are not going to accept 
it, either, and that when it comes to the matters of life, the tactics are 
relatively unimportant. You take tliat for whate\er it is worth. 

Mr. ROGERS. From what I understand, this whole approach is to 
be individual determination—— 

Mr. EVANS. Well, as I say- 
Mr. ROGERS (continuing). Where each individual does decide, if you 

want this information, you can get it. If you do not, you ignore it. 
Mr. EVANS. Yes, Mr. Chairman. 
Mr. ROGERS. You can go to get information about, from what I 

understand now, the rhythm method. They want to do research on 
that. Let people be advised of this. And this would be consistent with 
a certain religious sector in tlie country. I would think that approach 
is consistent with what you believe. 

Mr. EVANS. Yes, Mr. Chairman. The point I was trying to make was 
the overall spectrum of everything they would like to lead it to, abor- 
tion and things like that, but if the Federal Government were only 
involved in doing research on the rhythm method I would still oppose 
it. The Federal Government does not have any business doing research 
on the rh.^'thm method. The Federal Government does not have any 
business doing research on sexual matters like that. That is a private 
concern of the family. T would oppose that also, because of the dangers 
that are in it, because of the dangei-s of big government bureaucratizcd, 
centralized state. I think we always have to be careful of these things 
and a  

Mr. KYROS. You will grant, though, that unless some private groups 
do research, who can probably do it much better, but if they cannot 
and are not funded, the Government certainly has a business of look- 
ing out for people's healtli, and basic reproduction, the biological 
process, is part of the people's health. Looking into the relationship 
between two people, it seems to me, we want the healthiest possible 
babies and the best genetic conditions. We want the best diets for ex- 
pectant mothers and best ix>stnatal care. I think those, are all objectives. 

Mr. EVANS. I am not sure that—are you saying Government wants 
the best babies? It seems to me Hitler wanted the best babies. Does 
the U.S. Government see it as a function of the Government to get 
involved? I will not agree that the Government has any interest in 
the world in saying we ought to have the healthiest babies possible. 
I think  

Mr. KYROS. YOU do not ? 
Mr. ROGERS. I think that is just a basic disagreement because this is 

a health committee and this is one of our main programs, to try to 
improve the health care of the American people. 

Mr. EVANS. OK, the American people, but not necessarily preventing 
the people from existing so you can administer the health. 
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Mr. ROGERS. We did not say that. You saw these slides, did you not, 
where there are  

Mr. EVANS. I saw the slides from a parish in Louisiana. 
Mr. ROGERS. The slides showed what often happens with retardation, 

and we have a bill on helping to meet this problem. 
Mr. EVANS. YOU say  
Mr. ROGERS. Retardation, diet help, too close spacing. Do you think 

this is bad, to let a woman know that? 
Mr. EVANS. I know I think it is extremely bad for you to tell them 

how to space their children. 
Mr. ROGERS. YOU do not tell tliem. You give them information and 

education. 
Mr. EVANS. And then we are back to implicit coercion. 
Mr. ROGERS. And they can do whatever they want to; right? 
Mr. EVANS. NO. That was my point alwut implicit coercion. Do you 

not agree a billion dollars is going to do something besides just provide 
.something ? 

Mr. ROGERS. Well, I do not know. 
Mr. EVANS. Well, if yon do not know, Mr. Cliairman, if you do not 

know, then you are taking a terrible risk in trying to determine  
Mr. RO<:ERS. What I am sjiying is we arc making up our minds, and 

if we write the legislation, we will write it where there will be no coer- 
cion, but the committee will decide tiiose mattere and we are certainly 
not going to get into a lot of problems that you brought up such svs 
abortion. 

Mr. EVANS. I certainly hope that that statement—that you can say 
that a few years from now. Dr. Guttmaclier has very different ideas. I 
sincerely hope you hold to it. 

Mr. ROGERS. Dr. Guttmacher is not a member of Congress and does 
not write the law. Ho expresses his opinion just like you do and we 
get both of your opinions in order to try to determine what is the best 
for tlie health of the American people and I think the points you have 
made have been made verj' effectively and we do appreciate your being 
here. 

Thank you so much. 
Mr. EVANS. Tliank you, Mr. Chairman. 
Mr. ROGERS. Our next witness is the Reverend James T. McHugh, 

director of the Faniilv' Life Division. U.S. Catholic Conference. 
Father McHugh, it is a pleasure to have you with us and your 

statement will be made a part of the record and we will be pleased to 
receive your comments. If you could highlight, it would be helpful. 

STATEMENT OF REV. JAMES T. McHUGH, DIKECTOE, FAMILY LIFE 
DIVISION, U.S. CATHOLIC CONFERENCE 

Father MCHUGH. Thank you, Mr. Chairman, niemlwrs of the com- 
mittee. I am the Reverend James T. McHugli, director of the Family 
Life Division of the TT.S. Catholic Conference, and I am grateful for 
the opportunity to appear today and testify on l)eha!f of the National 
Conference of Catliolic Bishop's on S. 2108. H.R. 15159 and the other 
j)opnlation bills presently under consideration by this committee. 

I would like to begin with some preliminary remarks on law, public 
morality, and the teacliing of the various churches in a pluralistic 
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society. Grovemment is not expected to formulate law on the basis of 
the religious convictions of any particular church. However, in the 
formulation of law, the convictions of all citizens and their various 
faith commimities should be taJ^en into account. Moreover, there are 
certain principles of morta.lity taught by the various churches that are 
also part and parcel of the legal tradition of democratic society. So, 
respect for human life, the freedom of the spouses to determine family 
size and the frequency of birth, the responsibility of social institution 
to support family life would be among the concerns of the churches 
and the State that are pertinent to the legislation before us. Finally, 
there are some questions—particularly those dealing with the life- 
death decision, such as abortion, infanticide, enthanasia—that tran- 
scend any particular theological approach. Consequently, Government 
must proceed with the greatest caution in legislation that involves 
these matters, and legislative proposals should be based upon consid- 
erations of the overall needs of the people, with clear and reasonable 
assurance that such legislation will in fact support the common good. 

Adequate concern should be given to the rights of the individual 
couple in a democratic type of government. There are different orders 
within society and, of course, the Government attempts to assign to 
various segments of the society responsibility to pursue its own busi- 
ness without the Federal Government encroaching thereon. 

Let me turn now to the question of the Government's role in regard 
to population control. 

In 1966, the American Bishops issued a statement on the Grovem- 
ment and birth control, spelling out the principles involved in this 
matter. In November 1968, the National Conference of Catholic 
Bishops, in their pastoral letter "Human Life in Our Day," restated 
that position in the context of a more positive and comprehensive pro- 
posal as to how Government policy might more effectively support 
family life. Again in November 1969, the National Conference of 
Catholic Bishops expressed their opposition to the increased activity 
of the Federal Government in programs of birth control. Finally, in 
April 1969 and in April 1970, the NCCB voiced strong opposition to 
liberal abortion laws and the trend toward abortion on demand. All 
of these statements are appended to my testimony, and I would ask 
that the basic statement on Government and birth control (Novem- 
ber 1966) be included in the record. 

The basic principle upon which my testimony rests today, I would 
like to just emphasize that the basic principle underlying my state- 
ment is that decisions regarding family size and the frequency of 
births must be left to the spouses and their decision should be reached 
without interference from the State or any other agency. Such a deci- 
sion must be free of any type of outside coercion. 

Mr. Kinos (presiding). Let us stop right there for a moment, 
reverend, if we may. Now, there are two ways to look at this, it seems 
to me. On one side one could say if any information is provided by 
the Government to some people who cannot get all the information, 
there is, as a prior witness said, some kind of implicit coercion. On the 
other hand, someone could say if some women just do not know any- 
thing about the reproductive processes, and apparently they do not 
from some of the facts we have been told, then they really cannot 
make a decision, as you use this word decision, because it is not a 
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decision based on knowledge. So, how do you escape that problem 
about people who do not nave the information, and the problem 
about if the Government tells them through some clinic or nonprofit 
agency then perhaps there is implicit coercion ? 

Father MCHUGH. Well, the rest of my testimony expects to go 
into those precise matters. 

Mr. KYHOS. All right. Please proceed. 
Father McHtoH. At this point I would like to emphasize that the 

United States is long overdue in establishing a family policy for the 
Nation. Such a family policy must be comprehensive, positive, sup- 
portive of family life. It should include income and work programs 
such as tliose contained in the family assistance plan; a unified health- 
care program; an education program that would hiclude early child- 
hood education, better AOcationaTeducation, and adult education pro- 
grams in addition to our present institution of learning. It would also 
mclude specific welfare assistance for those families and indivdduaJs 
with special needs. In the absence of such a family policy, family 
planning, and birth control programs are a limited and negative 
approach to family life, very often based on pragmatic decisions that 
overlook the dignity of the individual and that are c[uestionable as to 
intent and expected results. The present legislation is a case in point. 

This brings us to a consideration of the question of governmental 
coercion, a matter that deserves some further clarification. Coercion 
of the individual takes place when overzealous welfare workers, 
medical personnel, maternal, and child health specialists attempt 
to pressure an individual mother or couple to avoid further child- 
bearing. It is difficult to ascertain how often this happens, but it is a 
reality, and guidelines of various Government agencies have been 
drawn with the specific intention of prohibiting it. I might also in- 
dicate that the emphasis throughout the bills before us makes every 
effort at least verbally, to avoid such a possibility. 

More serious and more dangerous, though, is that pervasive and 
subtle coercion that takes place when the Government involves itself 
massively in this tyi>e of social legislation. Government activity is 
hereby calculated to establish certain limited values, and to condi- 
tion the attitudes of the people in supfwrt of these values. When 
vast sums of money are authorized for birth control, and Government 
agencies set goals, standards, and norms, and put forth great efforts to 
bring about conformity on the i)art of the people, the Government 
then has taken the role of advocate, and it will be extremely difficult, 
if not impossible, for the individual to pursue a personal policy differ- 
ent from that of the Government. Moreover, at this point Grovern- 
ment is not reflecting the attitudes of the people, but is actually deter- 
mining those attitudes. 

I realize that the various bills under consideration state the in- 
tention to pro\nde family planning services, on a voluntary basis, to 
all who desire such services. However, the statement in favor of 
voluntariness is hollow when Dr. Roger Egeberg, the man in De- 
partment of Health, Education, and Welfare, with primary adminis- 
trative responsibility for the legislation, has already stated that he 
does not think voluntary family planning is the right goal. He also 
maintains that even if family planning services are provided for 
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the estimated 5 million women who probably want but cannot pet 
them, this will not be enough. Dr. Egeberg wants to work for ''a 
change in national mores" on the question of family planning. At 
the same time, he views abortion as "a makeup for contraceptive 
failure," which should be made available to every woman who wants it. 

In the record of the vote on S. 2108 in the Senate, one of the co- 
sponsors of the bill has stated that this legislation is a good fii-st 
step, but that it mu.st be followed by legislation limiting family 
size to two children and by a totally permissive Federal abortion law. 

Finally, the authorization of such massive sums for family planning 
services is based on the supposition that the alleviation of poverty 
and the reduction of maternal and infant mortality can be effectively 
achieved by providing such services to the 5 million women who 
are denied access to them. This hypothesis is not, however, supported 
by firm evidence. In regard to poverty, there is no assurance that 
birth control service will help the poor to be freed from the condition 
of poverty. At the same time, the matter of the 5 million women 
denied access has been seriously questioned by demographers, notably 
Judith Blake. 

Mr. KTBOS. Let us go back to that point. Authorization of such 
massive sums for family planning services, et cetera, is based also 
upon a supposition of reducing infant mortality. Now, nowhere in 
this paragraph do you controvert that. You say it will not pull 
people out of poverty and it may well not, but you do not say any- 
thing about the reduction of infant mortality. Do you dispute tiie 
figures and facts from doctors that many of these infants born to 
these women in poverty, sometimes unwanted children, unfortunately, 
and unplanned children, have a higher rate of infant mortality than 
other children ? 

Father McHuoii. No; I do not dispute that, but by the same token, 
nobody has conclusively proven that tlie use of birth control devices 
in itself will cut down on infant mortality. The burden of my 
testimony today, Mr. Kyros, is that when the Government gets into 
this area it is getting in on a very limited and negative l)asis. That is 
the legislation before us. "WHien we are concerned alx)ut infant mortal- 
ity, child-health care, pediatric care, pn^natal, natal, postnatal care for 
the woman, we are into a much more expanded program than we have 
in the legislation which we are discussing right now. 

Mr. KYROS. I want you to know  
Father MCHUGH. I wasquite impressed with Dr. Beasley's testimony 

but that is one limited project. Tliere is no assurance as far as I can 
read it, in the bills before us that in fact the ))ainstaking efforts 
already experience by Dr. Beasley are going to l>e followed in the 
projects that will be funded. 

Mr. KYROS. Well, I might be naive but my own attitude toward this 
program, if any such program ever came about, is directed to just 
what you are just talking about: the child's healtii, making people 1 i ve, 
and if this is going to be voluntary, somehow making information, 
whether it is on the rhythm method or other methods, available. The 
real issue, it seems to me, is just what Dr. Beasley testified to. I read 
his testimony and I was very impressed by it. 
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Father MCHUGH. Well, I have read of Dr. Beasley's work and I am 
verj' impressed by it, tmj, but I do not think that you really claim to be 
naive. I think that the i^eason we are here today, the reason that you 
and the other members of the committee have been here before, is to 
try to make the law as precise and as helpful as ix>ssiblc, not to leave 
wide gaps in the law where we cannot be assured that the noble ideals 
of many people will be realized. There are other people with ideals that 
fall far short of those of Dr. Beasley's project or of the ones that you 
articulate here and I would like to be certain whatever is written 
into public law in this country will reflect these ideals and will in fact, 
try to pureue them. 

At any rate, to return to my own testimony, the legislation before 
us is silent on the matter of abortion. Efforts to modify State laws on 
abortion have triggered off a long and intense discussion on this ques- 
tion. Although there are .some such as Dr. Egeberg who see abortion as 
a backstop for contraception, and feel it should be available on request, 
the vast majority of ethicians from various faith communities, as 
well as the people themselves, do not see it in this way. The silence of 
the present legislation on this topic makes it even more dangerous and 
unacceptable. 

Mr. KYROS. YOU mean you see a possibility here of abortions being 
part of even the present bill ? You see a danger ? 

Father McHtiGH. Yes, I do, Mr. Kyros. There are some people who 
consider abortion as another form of contraception, such as Dr. Ege- 
berg, who once again I repeat, is the chief administrative officer. 

Mr. KYROS. YOU said that twice and I would like to ask you where 
that statement of Dr. Egeberg appears? Do you have the authoritv 
for that? 

Father McHcon. Yes, I do. Dr. Egeberg made the .statement in a 
public speech on a number of occasions, notablv May 11, 1970, be- 
fore the Planned Parenthood of Cleveland, Ohio, October 1969, at 
a meeting of Planned Parenthood-World Population as reported in 
the New York Times. 

Mr. KYTIOS. Thank you very much. 
Father McHuoii. You are welcome. 
Mr. KYROS. Then, you l)elieve from his statement and from some 

portions of the bill that possibly they consider abortion as a method 
of contraception? 

Father MCIITJGII. Yes, that is precisely my concern, that in the ab- 
sence of any specific reference to abortion as a method of contracep- 
tion, there would be some who would consider it sucli and would ex- 
pect that the funding that this bill carries with it would be made 
accessible for abortion as well as for other methods of contracep- 
tion. 

I feel it is the responsibility of this committee to clearly write 
into the legislation a prohibition of abortion as a method of 
contraception. 

The various legislative proposals contain authorization to fund 
private, nonprofit agencies, institutions, and organizations for the 
provision of family planning services. We are opposed to the utiliza- 
tion of public moneys for the funding of private agencies whose whole 



360 

intent is to promote birth control. In some cases, such agencies are 
pursuing a particular ideological conviction, that is. that limitation 
of family size Ls good for all families and people should be persuaded 
to have small families, indeed, even restricting family are to two 
children. Such an approach is unacceptable because it is a negative 
and limited approach to the needs of families, and because it places 
the prestige of j^vemment in support of aae ideological position. 
When I say limited, I mean it approaches only the question of con- 
trolling fertility. It fails to provide broader health care to all wom- 
en, especially the poor who always need it. 

So, too, in the area of funding for research. I would want to make 
it quite clear that I am in favor of research, I am especially in favor 
of research in the whole area of reproductive biology. However, if re- 
search moneys are allocated merely to improve contraceptive technol- 
ogy, the health needs of mothers and children are ignored, and such 
research and the service it promotes falls far short of the needs for 
improved prenatal, delivery, postnatal and pediatric care as outlined 
in the 1967 MCHD report, "Optimal Health Care for Mothers and 
Children: A National Priority." I would like to emphasize also that 
the President's Commission on Population and the American Future 
is now embarked on a macroscopic research effort and we will learn a 
great deal as it pursues its work and renders its reports. Its study is 
not only in the area of reproductive biology but in demography, with 
particular concern for the strain that population allocation and popu- 
lation distribution will place upon existing resources, with the intent 
to discern some of the resources that we will need to meet the popula- 
tion distribution in the future. I think that is a realistic and a con- 
structive approach to the whole problem but I also feel that the legis- 
lation before us is attempting to solve the problem before the problem 
has been clearly defined. In fact, there is concern within this legisla- 
tion for reports being rendered within 6 months whereas the life of 
the Commission is 2 years. So, too, the Study of National Groals which 
has just been released, seeks to elicit a dialog on the popular level 
on questions of population distribution. 

Perhaps the most significant weakness of these various legislative 
proposals is the underlying assumption on which they are built, 
namely, that America is experiencing a population explosion and 
every effort must be made to check population growth. To begin with, 
current projections for population growth have been revised down- 
ward, and as the Report on National Goals indicates, our more seri- 
ous problem is really one of population distribution. 

The particular challenge facing America is to lead all men to real- 
ize that social problems such as poverty, injustice, racism, and war 
seriously limit man's enjoyment of human life, and are destructive 
of his dignity. In our attempts to find solutions to these problems, we 
must be wary of the utilitarian concept of man that measures the 
value of the person in terms of what he does, what he produces, or 
what it costs society to help him become self-sustaining. Such a view 
of man is limited and pragmatic, and directly opposed to the concept 
that man is made in the image of God and is entitled to acceptance, 
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care, and concern on the part of the society of which he is a part. 
Consequently, because of the failure of the present bills to suf- 

ficiently insure the freedom of the spouses, and tor the other reasons 
that I have already stated, I am opposed to the passage of this 
legislation. 

If I might backtrack for a moment to the question that you put to 
me at the outset of the testimony, I would like to make it clear that 
one of the concerns of the Family Life Bureau, and an important 
personal concern to me, one which has required a great deal of effort 
over the past 2 to 3 years, is the whole question of sex education, from 
birth to maturity. When you ask what might happen to people who 
need some knowledge of the reproductive cycle, I would hope that we 
will be able to construct good, value-oriented programs of sex edu- 
cation reflecting the best scientific knowledge, the best anthropological 
and sociological knowledge, and a real concern for religious values 
and religious teaching so that in time we will be able to raise up 
another generation of Americans who will have a positive attitude 
toward their own sexuality and considerably more information about 
it than most of us were benefited with as we passed from adolescence 
to adulthood. I think this is a priority. 

I think maternal health care is a priority. I think we have a long 
way to go. As I indicated in the testimony, I think we really need a 
family policy for the Nation which will be the comprehensive policy 
under which many of these programs fit. The present legislation seems 
to me to be an ad hoc response to a supposed problem, at present one 
in which there is a certain amount of unresolved thinking. When we 
have debates between Judith Blake and Oscar Harkavy, I do not think 
the Government ought to accept Dr. Harkavy's views merely because 
he did the research and wrote tne report on which they based many of 
their conclusions. I think we have to have further discussion. I do not 
intend to solve the problem. I do not think I can sit in judgment on 
either of these two eminent demographers. 

Mr. KYROS. "What you say is all very well and sound but the Presi- 
dent, in establishing the Commission on Population Growth in the 
American Future, struck out in several directions about demographic 
f)roblems, distribution problems, labor problems. Also, one of the prob- 
ems was family planning services, and he made the remarks tnat I 

cited earlier. 
Father MCHUGH. Yes, I am aware of that. 
Mr. KTKOS. The President wants legislation that is noncompulsive 

and would make available to some people whom he felt existed, an 
estimated 5 million women of childbearing age, access to information 
they might not otherwise get. I think your testimony is most interest- 
ing and I think the points that you have made certainly should be kept 
in mind by the committee. 

Thank you very much. 
Father McHtJGH. Thank you, Mr. Kyros. 
(The attachment referred to follows:) 

49-728 O-<70 24 
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ON THE GOVERNMENT AND BIRTH CONTROl 
STATEMENT OF THE ADMINISTRATIVE BOARD 

.  OF THE 
NATIONAL CATHOUC WELFARE CONFERENCE 

November 14, 1966 

The good of the individual pereoa and that ol human 
society are intimately bound up with the stability of 
the family. Basic to the well-being of the family is 
treedom fn»n external coercion in order that it may 
dctcnnine its own destiny. 

This freedom involves inherent personal and family 
rights, including the freedom and responsibility of 
spouses to make conscientious decisions in terms of 
nuptial love, determination of family size and the rear- 
ing of children. The Church and the State must [riay 
supportive roles, fostering conditions in modem so- 
ciety which will help the family achieve the fullness 
of its life and mission as the means ordained by God 
for bringing the person into being and maturity. 

We address ourselves here to certain questions of 
coocern to the family, with special reference to public 
policies related to social conditions and the problems 
of our times. 

In so doing, we speak in the li^t of the Pastoral 
Constitution on the Church in the Modem World 
adopted by Vatican Council II. Faced with our Gov- 
ernment's stepped-up intervention in family planning, 
including the subsidizing of contraceptive programs at 
home and abroad, we feel bound in conscience to re- 
call particularly the solemn warning expressed in these 
words: 

"... [There] are many today who maintain that 
the increase in world population, or at lea.st the popu- 
lation increase in some countries, must be radically 
curbed by every means possible and by any kind o( 
inlervention on the part of public authority. In view 
of this contention, the tl^ouncit urges everyone to guard 
against solutions, whether publicly or privately sup- 
ported, or at times even imposed, which arc contrary 
to the moral law. For in keeping with man's inalien- 
able right to marry and generate children, the decision 
cooceming the number of children they will have de- 
pends on the correct judgment of the parents and it 
can in no way be left to the judgment of public au- 
thority" (Ctmstitution on the Church in the Modem 
World, sec. 2. n. 87). 

Hierefore, a major pre-occupation in our present 
statement must be with the freedom of spouses to deter- 
mine the size of their families. It is necessary to under- 
score this freedom because in some current effwts of 
government — federal and state — to reduce poverty, 
wc see welfare programs increasingly proposed which 
include threats to the free choice of spouses. Just as 
freedom is undermined when poverty and disease are 
present, so too is freedom endangered when persons 
or agencies outside the family unit, particularly persons 

who control welfare beoeflts or reprtaent public au- 
thority, presume to influence the decision as to the 
number of children or the frequeiKy of births in a 
family. 

Free dedsioQ is curtailed wbea spouses feel ooa- 
strained to choose birth limitation because of poverty, 
inadequate and inhuman housing, or lack of proper 
medical services. Here we insist that it is the positive 
duty of government to help bring about those condi- 
tions of family freedom which will relieve spouses from 
such material and physical pressures to limit family 
size. 

Government promotion of family planning programs 
as part of tax-supported relief projects may easily re- 
sult in the temptation and finally the tragic decision to 
reduce efforts to foster the economic, social and in- 
deed moral reforms needed to build the free, enlight- 
ened society. 

In connection with present and proposed govern- 
mental family limitation programs, there is frequently 
the implication that freedom is assured so long as 
spouses are left at liberty to choose among different 
methods of birth control. This we reject as a narrow 
concept ot freedom. Birth control is not a univenal 
obligation, as is often implied; moreover, true freedom 
of choice must provide even for those who wish to 
raise a larger family without being subject to criticism 
and without forfeiting for themselves the benefits or for 
their children the educational opportunities which have 
become part of the value system of a truly free to> 
ciety. We reject, most emphatically, the suggestion 
that any family should be adjudged too poor to have 
the children it conscientiously desires. 

The freedom of spouses to determine the size of 
their families must not be inhibited by any conditions 
upon which relief or welfare assistance is provided- 
Health aad welfare assistance should not be linked, 
even indirectly, to conformity with a public agency's 
views on family limitation or birth control; nor may 
the right to found a large family be brou^t properly 
into question because it contradicts current standards 
arbitrarily deduced from general population statistics. 
No government social worker (» other representative 
of public power should in any way be permitted to 
impose his judgment, in a matter so close to personal 
values and to ^e very sources cA hie, upon the family 
seeking assistance; neither should he be permitted to 
initiate suggestions placing, even by imf^catlon, public 
authority behind the rcconunendation that new life 
in a family should be prevented. 

For these reasons, we have consistently urged and 
we continue to urge, as a matter of sound pi^bc policy, 
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a dear and unqualified separatioii of welfare assistance 
from biith control consideratioos — whatever Ibe 
legality or morality at contraception in general or in 
specific forms — in order to safeguard the freedom 
of the person and the autonomy of the family. 

On previous occasions we have warned of dangcn 
to the right of privacy posed by governmental birth 
control programs; we have urged upon government a 
role of neutrality whereby it neither penalizes nor pro- 
motes birth control. Recent developments, however, 
show government rapidly abandoning any such role. 
Far from merely seelting to provide information in 
response to requests from the needy, Government 
activities increasingly seek aggressively to persuade 
and even coerce the underprivDeged to practice birth 
control. In this, government far exceeds its proper 
rote. The citizen's right to decide without pressure is 
oow threatened. Intimate details ot personal, marital 
and family life are suddenly becoming the province 
of government officials in programs of assistance to the 
poor. Wc decry this overreaching by government and 
assert again the inviolability of the right of human 
privacy. 

We support all needed research toward medically 
and morally accept^te methods which can assist 
spouses to make responsible and generous decisions 
in seeking to cooperate with the will of God in what 
pertains to family size and well-being. A responsible 
decision will always be one which is open to life rather 
than intent upon the prevention of life; among religious 
people, it includes a strong sense of dependence upon 
God's Providence. 

It should be obvious that a full understanding of 
human worth, persona! and social, will not pennit the 
nation to put the public power behind the pressures 
for a contraceptive way of Ufe. We urge government, 
at all levels, to resist pressures toward any merely 
mathematical and negative effort to solve health or 
population problems. We call upon all — and especial- 
ly Cathcdics — to oppose, vigorously and by every 
democratic means, those campaigns already under way 
in some states and at the national level toward the 
active promotion, by tax-supported agencies, of birth 
prevention as a public policy, above all in connection 
with welfare benefit programs. Histt»^ has shown 
that as people lose respect for any life and a positive 
and generous attitude toward new life, they move 
fatally to inhuman infanticide, abortion, sterilization 
and euthanasia; we fear that history is, in fact, repeat- 
ing itself on this point within our own land at the 
moment 

Our government has a laudable history of dedication 
to the cause of freedom. In the service of this cause 
it is currently embarked upon a massive, unprecedented 
program of aid to underdeveloped nations. Through 
imaginative and constructive efforts, it shows itself 
willing to do battle with the enemies of freedom, not- 
ably poverty and ignorance. We gladly encourage our 
government to press this stnig^e with all the resources 
at its disposal and pledge our cooperation in all the 

wayt in which we or those responsive to our leader- 
ship can be of assistance. Our nation's duty to assist 
underdeveloped countries flows from the Divine Law 
that the goods of the earth are destined for the well- 
being of all the human race. 

In the international field, as in the domestic field, 
financial assistance must not be linked to policies which 
pressure for binh limitation. We applaud food supply 
programs of foreign aid which condition our coopera- 
tion on evidence that the nations benefited pledge 
themselves to develop their own resources; we deplore 
any linking of aid by food or money to conditions, 
overt or oblique, involving prevention of new life. Our 
country is not at liberty to impose its judgment upon 
another, cither as to the growth of the latter or as to 
the size of its families. 

Insofar as it does so, our country is being cast in 
the role of a foreign power using its instrumentalities 
to transgress intimate mores and alter the moral cultures 
of other nations rather than in the historic American 
role of oSering constructive, unselfish assistance to 
peoples in need, indeed, wc are aware of existing 
apprehension in the minds of many of the peof^es c^ 
the wcH'ld that the United States, in its own great afflu- 
ence, is attempting, by seeking to limit their popula- 
tions, to avoid its moral responsibility to help other 
peoples help themselves precisely that they may grow 
in healthy life, generous love and in all the goods 
which presuppose and enrich both life and love. 

Programs inhibiting new Ufe, above all when linked 
to offers of desperately needed aid, are bound to create 
eventual resentment in any upon whom we even secot 
to impose them and will ultimately be gravely detri- 
mental to the image, the moral prestige and the basic 
interests of the United States. 

Obviously, therefore, international programs of aid 
should not be conditioned upon acceptance of birth 
control programs by beneficiary nations. Equally ob- 
vious, however, should be the fact thai, in the practical 
administration of overseas assistance, neither direct 
nor indirect pressure should be exerted by our per- 
sonnel to affect the choice of spouses as to the number 
of children in their family. In the international field. 
as in the domestic field, both our governmrat in its 
policy and our American rcprescnutivcs in their work. 
should strive above all to bring about those econcmiic 
and social advances which will make possible for 
spouses conscientious family planning without resort 
to contraceptive procedures fostered among them by 
controversial policies backed by American political 
power and financial aid. 

Sobering lessons of history clearly leach that only 
those nations remain stable and vigorous whose citi- 
zens have and are encouraged to keep high regard for 
the sanctity and autonomy oi family life among them- 
selves and among the peoples who depend in any way 
upon them. Let our political leaders be on guard 
that the commtm good suffer no evil from public pcriicies 
which tamper with the instincts of love and the sources 
of life. 
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Mr. ROGERS (presiding). Mrs. Ray Kuffel of the Civic Awareness 
of America, Milwaukee, Wis. 

Mrs. Kunel, Avelcome to the committee. Do you have a prepared 
statement you can give us? 

STATEMENT OF MES. BAY KUTTEL, NATIONAL COORDINATOE OP 
CIVIC AWABENESS OF AMEBICA 

Mrs. KtTFFBL. I only have the one available. 
Mr. ROGERS. Please proceed as you wish, Mrs. Kuffel. 
Mrs. KUFFEL. Mr. Chairman, and—I guess the other members have 

left after this long session. 
First of all, thank you for giving me the privilege to be heard. 

My name is Mrs. Ray Kuffel and I am speaking as national co- 
ordinator of Civic Awareness of America. I have a Bachelor of Science 
degree in nursing from Marquette University, 1947, and am a former 
public health nurse. 

Dr. Kuffel and I are the parents of eight children and we are her© 
to represent our point of view at our own expense. However, this 
morning I do also spea,k on behalf of my oi^aiiization. 

I am here on behalf of Civic Awareness of America and represent 
the millions of decent, hard-working, taxpaying citizens who support 
our position of total opposition to population control by our Govern- 
ment and the use of our tax moneys for said programs. We wish to go 
officially on record in opposition to H.R. 15159 and S. 2108 and aJl 
other related bills. Even consideration of such legislation is not within 
the province of the Government. The God-given right to life and to 
transmit life is guaranteed under the Constitution and must not be 
violated. Therefore, it is neither the function nor the purpose of 
Government to sponsor or promote programs of population control. 
Government's proper role is to protect the lives of all its citizens, 
including the unborn, and to protect the right to transmit life. 

We are not only appalled that such legislation is being seriously 
considered because it is a violation of our Constitution but also the 
highly questionable manner in which it has come about with an appar- 
ent disregard for the democratic process of government. 

Mr. KYROS (presiding). Just a moment, Mrs. Kuffel. What apparent 
disregard for the process of government? I do not understand that. 

Mrs. KUFFEL. I am sorry, sir. I did not hear you. 
Mr. KYROS. The statement you just made. 
Mrs. KUFFEL. Yes, I go on to substantiate tliat. I will be glad to. 

I have before me here a copy of the Congressional Recoi-d that we 
inserted May 10, 1966. We also inserted one in 1965. And let me 
review briefly for you what a little bit of birth control for the poor 
under the Antipoverty Act, a program that was initiated, implemented 
and funded with tax moneys, without birth control ever being a part 
of the program with due process. 

If I can recall to your memory, the amendment to the OEO Act 
was placed on law after the fact. The people were neither informed 
nor consulted regarding population programs when the bill was en- 
acted which included, under the Milwaukee proposal, such plans as the 
use of sexmobiles running about the streets promoting their so-called 
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services. At that time, nowhere in the provisions of the EOA of 1964, 
Public Law 88-452, was there a mention of, discussion of or referral 
to such birth control programs. Furthermore, by submitting this 
excerpt from the Congressional Record of that date as part of this 
record (see p. 374), we will go on to document that under AID, U.S. 
Department of the Interior, the Department of Health, Education, 
and Welfare, many programs were implemented by directive and 
mandate and policy without the law having been written to carry 
them out. 

At this time I wish to further bring out a point of a seeming viola- 
tion of the democratic process and that would refer to the appomtment 
of a Secretary of Population Affaii's by administrative fiat and now 
it seems we have the legislation before us that would create this posi- 
tion under the law. This trend of initiating and implementing popu- 
lation control programs, quietly and swiftly behind the scenes, has 
reached the point where you now have proposals before you which 
violate our guaranteed constitutional right to life and the right to 
transmit life of every family in the land. 

How is it possible that we have reached this point in the history 
of our country where our legislators are seriously considering con- 
trolling the very right to life of its citizens ? Perhaps the clue can be 
found in the manner in which S. 2108 has come before you. We are 
appalled that this bill was unanimously approved by the Senate with- 
out debate. Where is the representation of the people ? Considering the 
provisions of this bill, it certainly is not in keeping with the Judaeo- 
Christian concepts fostered by the majority of tne citizens of this 
country, and I might add, un^er which our penal code was adopted. 
Is the citizen to conclude that the provisions of the bill reflect the 
moral standards and character of our Senators ? 

Mr. KYROS. Just a moment, Mrs. Kuffel. I did not happen to be in 
the other body when they passed this bill but I know there were exten- 
sive hearings on S. 2108. Did you have an opportunity to testify? 

Mrs. KcFFEL. No, I did not. I was not informed. 
Mr. KTHOS. Well, you probably were not informed personally, we 

cannot inform everyone personally, but certainly you got the notice 
of our hearings somehow because you are here today. 

Mrs. KUFFEL. NO. This was only because we received a notice last 
Friday through our Congressman and very frankly, we were disturbed 
because we have noticed the preponderance of witnesses all in favor 
of population control bills and we are beginning to find out that 
perhaps we are not getting the same type of information regarding 
the hearings as the proponents. We certainly will make sure that our 
Congressman and Senators keep us better informed. 

Mr. KYKOS. Well, I want you to be certain that as far as we are 
concerned here, in this subcommittee, we have given notice out and 
have tried to make everybody aware. 

Mrs. KxjFFEL. We received a letter last Friday and because we do 
all have other occupations it is rather difficult, to attend the hearings 
at such short notice. As a matter of fact, it was only Wednesday 
evening that I made up my mind that it was comfortable to leave my 
children to come. I can hardly save the world if my children are not 
taken care of. 
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Mr. KTBOS. Well, if I had darling children I would be loath to 
leave them. 

Mrs. KTTFFEL. Well, my children are very capable. The Senators 
have, by passage of this bill, gone on record publicly to sanction and 
approve fornication, adulterv, sterilization, and abortion as a wav 
of life. 

Mr. KYROS. NOW, Mrs. Kuffel, I do not think that in S. 2108, the 
TT.S. Senate has gone on record to approve fornication  

Mre. KuFFEL. According to the provisions of the bill we have before 
us, there was no age limit, no marital status regarding the issue of 
so-called family planning. What one man may give as an interpreta- 
tion of so-called family planning, there are others that will give you 
a different one. I will be glad to quote to you the resolution of the 
American Health Association and the Planned Parenthood Associa- 
tion—their public statements are that abortion and sterilization are 
simply the surgical means of birth control or so-called family plan- 
ning. I have here with me Family Planning Hot Line, volume 2, No. 
1, Januarj' 1970, Perspectives of Family Planning. It is in their own 
literature. 

Mr. KYROS. Well, I do not know why that particular body has 
suggested here that the U.S. Senate publicly sanctions and approves 
fornication, atiultery, sterilization, and abortion and I think it is 
an extension of your argument that is unwarranted, although I 
respect your views and your right to state them. 

Mrs. KtTFFEL. Well, Mr. Chairman, I might ask, if you are not 
married and you get a contraceptive, what purpose would it ser\'e? 

Mr. Kmos. I have no idea. 
Mrs. KuFFKL. Well, written into the bill there is no j)rovision for 

miarital status. As to my understanding of a contraceptive, it serves 
but one purpose. 

Are the^ the standards they want for the sons and daughters of 
America? For themselves and their children—for our own families? 
And, do they wish to impose these standards by law on our society? 
Will you, honorable gentlemen, also give evidence to such standards? 
Is this what we are to convey to the grassroot citizens—the taxpayers, 
the mothers and fathers—that tliis is the norm, the standard, that will 
be held up for their youth ? Will you also make liquor and drugs avail- 
able to anyone, of any age, for any purjwse? Wouldn't we have to if we 
followed their logic? 

Also, in H.R. 15159, acx^ording to its proHsions, are we to assume 
that under the Public Health Service, the Secretary will \ye allowed to 
foster, promote and use the jiower and prestige of the Government and 
its tax moneys to train personnel to go around and I quote from the 
bill, "effectively enforcing" so-called family planning? Is it not true 
that this effort, is to l>e sure there is no child—theiefoix', no family ? 

Mr. KYROS. Just stop right there for a question. I certainly see your 
objections to the bill and I respect them, but you do not reaOly think it 
is the intent of any group of people. Senate or this body or any other, 
to see that there are no families ? 

Mrs. KtiFFEL. If I would have to take into consideration all the testi- 
mony that I have heard and read, by the proponents, I would have to 
say that we are headed for the movement that was already started in 
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my State, and particularly among: our college people, the so-called 
Zero Population Group. I would have to object, furthennore, that when 
the Commission on Population Grrowth and the American Future was 
established under President Nixon's administration that the Com- 
mission just met last week, l)ehind closed dooi's, and they have already 
made a decision, without any study, and I would like to read a quote, 
and I will tell you what apin-ared m my Milwaukee paper—August 3, 
1970, the Milwaukee Journal. Dr. Westofl", the executive secretary 
of the commission, has stated that wc now should only have one child 
each. If you would pursue this further, and ask, would the Govern- 
ment really enforce this, or would it be voluntary, I can only bring up 
to you, an example. My husband is a dentist—for many yeare dentists 
did not want to be under .social security. Today we are \inder it. I 
would say that something that start.s out voluntarily under the Gov- 
ernment sometimes ends up as not being vohintaiT- Having been a 
former jniblic health nurse, I will go on to say that when the power 
and pre-stige of Government and moneys are i>ut Ijehind a program, 
and we wea^e told to go out, for instance, on a tuberculosis clinic, I do 
know that they beat the drams to put forth their message. 

This pa/rticular article, "Family Planning Hotline,"' will tell you 
how in New York City they use Fifth Avenue public i-elations type 
advertising for the promotion of their wares. Yes, there is a built-ui 
coercion in this progi^am. 

Mr. KYROS. For their what ? 
Mrs. KuFFEL. To get their program going, a promotional sales pitch 

for their wares, the contrace|)tives, and so forth. And they are then 
developing the attitude that the Federal GoA'ernment believes contra 
ception is a good thing for all, and I would like to recall to you that in 
Japan when this same movement was developed there, after 20 years 
they are now paying you an allowance if you will have a third child 
because this contraceptive mentality has left Japan short 1 million 
workers, and I might add, that Japan is not a Christian nation. So, 
you see it is purely an economic move on their part. 

So, I am saying our Government should not promote this contracep- 
tive mentality because it does not look like it is a good thing for all, 
based on the experience of other (countries. 

Mr. KYKOS. You are worried then, that if the Government even 
begins to give, through governmental agencies, nonprofit agencies, 
profit agencies, doctors, and hospitals, any kind of family planning 
services, it will ultimately mean a "contraceptive mentality" as you 
called it, or the production of no offspring ? 

Mrs. KuFFEL. I am afraid that mentality has already permeated our 
society. When we read our current literature it implies that having a 
baby today is like having a diagnosis of cancer. This attitude is re- 
flected mainly among our young women. It is developing in our coun- 
try—the contraceptive mentality and a subsequent loss of the sacred- 
ness of human life. 

Mr. KYROS. I do not think there is anything more wonderful for a 
married couple than having a baby. 

Mrs. KTJFFEL. As far as my own personal belief, a married couple 
has the right to choose its own family size, but when the Government 

1 Family Planning Hotline, Perspectives, vol. 2, No. 1,1970. 
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steps in with a contraceptive message, I am saying to you that this is 
an mfringement of privacy. We have been subjected to it over nation- 
wide TV and when we tried to get someone to rebuttal Paul Ehrlich, 
we have been told by one major network that they had searched for a 
year and could not find anyone. I offered to go myself but apparently, 
my status is not high enough to be a part of tne program. We objected 
to that statement oecause we do know qualified people of the same 
caliber as Paul Ehrlich. For instance, Dr. Karl Brandt, Stanford 
University, who will tell you about this statement—he wonders if he 
should write a book about the underpopulated world.^ 

Mr. KYROS. DO you think we should have more people in the world 
and accept them at their own levels ? 

Mrs. KuTFEL. I believe you should handle the problems people 
create and not eliminate people. You will then balance your popula- 
tion just as we did during the depression days. I will further tell you 
if you are of the type that believes we do not have enough land or 
food—which is a little bit of a selfish attitude—^tlien I would have 
to say it would be very simple for this particular city, for instance, 
to eliminate all of its people. You certainly will not have any traffic 
problems which cause air pollution problems. You will not have 
building problems, educational problems, but you will have a very 
dead society. As far as the number of people, testimony has shown, 
and I can present more if that is what you are interested in, to show 
you are underpopulated—^that we have 56 people per square mile. The 
Senate Republican Policy Committee report, "Room To Grow." states 
we live on 1 percent of the land of the entire United States. So, I 
hardly think that the United States is overpopulated. As a matter of 
fact, I am disappointed we are losing our 10th congressional seat in 
the State of Wisconsin, due to the new census showing our lowered 
population. 

Mr. KYROS. Well, who should move these people around from the 
eastern seaboard, for example, or the metropolitan centers? Should 
the Government do that ? 

Mrs. KTTFFEL. DO you suppose we might stimulate our people as 
in the early days when this country was founded ? Didn't we have to 
go through much of this with the immigrants coming over and people 
dispersing throughout the land ? And in some particular areas where 
it became crowded others headed for the West and developed new 
cities? The State of California has 38 Representatives and if I remem- 
ber correctly, it would take 13 Southwestern States to come up to that 
number of Representatievs; and I think the figure was equivalent to 
one Representative for 435,000 people. 

Mr. KYROS. That sounds correct. 
Mrs. KuFFEL. So, you see that whole area of the 13 States really is 

underpopulated whereas California has a problem of too many people 
migrating there. Maybe what we have to do is ask the associations of 
commerce and some of these States to promote programs to get people 
there. I know, as a matter of fact, we are losing people and industry 
in Wisconsin due to our tax base. 

> 'TlhlB country wlU not be overpooulated with 350 mlllloD or many more people and 
wUI have a much higher standard of living." Man : Resource of ReBOurccs, 1963—National 
Obaerrer. 
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Mr. KTROS. We are always asking people to come to Maine in the 
summertime. 

Mrs. KtTFFEL. I would say this, that I do not think govemment 
garticularly has to do this. I think we have enough public relations 

rms that could handle this. The point is, that much of this should 
be left in the hands of the people—^after all, that is what we are 
supposed to be doing in our Government. The less government the 
be*t«r, I was informed. 

Mr. KYROS. I agree with that, too. 
Mrs. KuFFEL. May I go on ? 
Mr. KYROS. Certainly. 
Mrs. KuFFEiv. Thank you. 
It is not true that this effort is to be sure there is no child, there- 

fore, no family ? That moneys will be given to nonprofit organizations 
who have a vested interest in this kind of legislation ? For clarification, 
I would like to say in the number of bills I received from my Congress- 
man each and every one does specify nonprofit voluntary organizations, 
would be used and funded. Then wouldn't the American people be 
served by the Planned Parenthood and they do consider abortion and 
sterilization a means of family planning. Is it not a known fact that 
venereal disease is at an epidemic level ? Is this legislation the manner 
in which venereal disease can be curbed? We hardly think so. Are 
you also going to consider legislation giving better "booze," for in- 
stance, to curb alcoholism? Is this the logic we will follow to answer 
any and all of our social, educational, and cultural problems ? If our 
Government legislates to eliminate j^eople at the oeginning of life, 
how long will it be before, for purposes of "saving money," proposals 
will be recommended to eliminate those of us who are living, and I 
would like to insert in the record here that in the State of Florida a 
bill to legalize mercy killing has been introduced in that State. To 
further show the pattern of how populaion control can go from 
voluntary to coercion, in Hawaii, Senate bill No. 1421-70 has been 
introduced that states: 

Every physician attending a woman resident o( that State at the time she 
Is giving birth In the State shall, if the woman has two or more living children, 
perform such medical technique or operation as will render the woman sterile. 

Mr. KYROS. Such a bill has been introduced in the State of Hawaii ? 
Mrs. KuFFEL. Yes, it has. 
Mr. KYROS. Well, you know, this is still a Republic. The Federal 

Government has no control  
Mrs. KUFFEL. Yes, sir, but I understand Senator Packwood's bill 

would provide for abortion on demand nationwide and would super- 
sede the State laws, and bringing up that subject, the State of Wiscon- 
sin is very touchy when in two sessions of our legislature we actively 
opposed any change in our statute and yet three appointed Federal 
judges have just struck down part of our law. One can say do we 
have any States rights left if three appointed judges can rule on part 
of our State constitution ? We now have murder legally in the State 
of Wisconsin in spite of the people's wishes. 

Mr. KYROS. State judges. 
Mrs. KrPFEL. Xo. Federal judges. Three Federal judges. Myron 

Gordon, Otto Kemer, and John Reynolds were the judges, the Federal 
judges appointed by President Johnson. 
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Mr. KYROS. I am not aware of the particular cases. 
Mi-s. KuFFEL. Well, the case is now before the Supreme Court, but 

in the meantime, the people of the State of Wisconsin, in two sessions, 
have defeated any change in the lil>eralization of the abortion law. 
Tlie statute, in fact, has been struck down by appointed Federal judges, 
which we consider a very serious matter, so we wonder are there any 
States rights left. 

Mr. KYKOS. I notice in some States where some statutes on abortion 
have been stricken because of constitutional questions, that the legisla- 
tors liave been able to enact new statutes which i-esolve all the con- 
stitutional deficiencies and still operate to prevent abortions. 

Mrs. KuFKEL. We are not at tliat point. Oui- case is coming before the 
Supreme Court in the fall and it is being challenged by many people. 

Mr. KYROS. Please proceed. 
Mi-s. KuFfTX. Yes. Is this farfetched I This idea of elimination of 

l)eople who are living? No—"mercy" killing has already been intro- 
duced in Florida. Gentlemen, we must repeat: It is not within the 
realm of Government to sixjnsor or promote programs of who shall 
live or who shall die. 

If we have problems of en\ironment, such as land use—we live on 
but 1 percent of our land—solve that problem. As for food I notice 
you do have legislation to restrict the giving of $20,0()() limit to any 
farmer not growing food. Let the farmland be used for food produc- 
tion. Air ijollution?—suits are finally being filed to correct the auto- 
mobile engine—^it could have been done 20 years ago. This is but a 
brief remark to encourage positive jjrograms to solve our problems 
rather than permitting (lovernment to endorse and promote negative, 
anti-life programs. Where\er there are people, there arc problems, but 
the solutions to these problems do not permit Government to tamper 
with life. We ask you, our legislators, to prevent this Hitlerian phi- 
losophy and subsequent programs from being adopted by our Federal 
Government. At this time, I would refer you to a book, "A Sign for 
Cain," by Frederick Wertham, M.D., and I would call particular at- 
tention to the chapter "The Malthusian Theory,"' to show you how 
clearly the groundwork is being laid in this country by the so-called 
scientists to promote the same thing that happened in Hitler's day. It 
is completely documented. 1 recommend it for your reading. 

Mr. KYROS. What are the scientists going to promote ? 
Mrs. KuFFEL. In Frederick Wertham's book he stated very clearly, 

if you would care to have me read this—'the book, "A Sign for Cain," 
the subtitle, "An Exploration in Human Violence"  

Mr. KYROS. If you can sunnnarize. 
Mrs. KUFFJX. Surely. He said that during the Nazi regime the 

most reliable estimates of the number of psychiatric patients killed 
purposely are at least 27r),()0() and he asks why did the German 
scientists, psychiatrists do what they did ? Because of the book, "The 
Release of the Destruction of Life Devoid of Value," published in 
I^eipzig in 1920. A^^^en Hitler came to power the seeds for the destruc- 
tion of human life—^had Ijeeii sown by the scientists and the "pro- 
gressive elite," which resulted in the liaVvest of 6 million skeletons." I 
quote, "In view of the steadily increasing clamor for compulsory birth 
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control by eminent scientists, physicians, demographers, and others, it 
is quite possible government will adopt their programs. Tliere are an 
increasing number of scientists who consider science supreme and 
wortiiy of adulation and consider themselves the arbiters of life and 
death and of morals and of the law." 

Mr. KYROS. IS it not a fact that in our own Nation in the last decade 
we have made very effort to keep alive those people who are mentally 
ill and have psychiatric problems, absolutely in contrast to Hitler? 

Mrs. KcFFKi,. No. I would ha\e to say 10 yeai-s ago perhaps the 
sjtcredness and reverence for life was still very much in the minds of 
the people but when you can perform 3,000 operations for nnirder in 
the city of New York within a week and three women die as a result 
of legal abortions and still say it is better to abort even though we 
have lost all these lives, I would hardly say that we are mudi different 
than the pre-Hitler era. Very frankly, the testimony I have heard to- 
day by the proponents of the bill, and my own personal observation, 
I get the impression for instance, that—I have a child who wears a 
hearing aid due to an RH-negative factor and if I would believe them, 
this child should not be alive because she has a physical deformity. 
And if I listen to this testimony on mental retardation, et cetera, what 
they really said wjus no life rather than a life that might just not be 
quite perfect, but 1 do not think that too many of us are perfect. We 
either wear glasses or have dental work or maylie even do have a little 
psychiatric problem about what is going on in the world today, but 
this idea of i)erfect or quality peojjle is the overwhelming testimony 
I have heard nere today from the proponents. 

Mr. KYROS. I have heard some testimony that would seem to indicate 
that in those cases where you would find out whether people would 
have cerebral jwLsy or mental retardation or cystic fibrosis, and you 
could find it out Ijeforehand through family planning services, then 
you might advise the couple that they should not go ahead and have 
another baby because something like that would result. I think that 
kind of counsel ing- 

Mrs. KTTFFEI* That type of counseling  
Mr. KYRCXS. Wait a minute. That kind of counseling is something 

that you and I would hope to get from our private physician, and if 
we had some ladies who could not afford to have a private physician, 
and they got it from a clinic, I would think that kind of counseling 
would be worthwhile. 

Mrs. KuFFFX. Mr. Chairman, if I might point out, I happen to be 
interested in tax work and am active in my State. If I understand the 
provisions correctly under the tax laws and under the health educa- 
tion and welfare and the vast amount from the Federal level to my 
State plus the moneys collected in my State, under our board of health 
and social services with the moneys allocated, with the 33V^-percent 
increase in the last biennum, if any woman in the State of Wisconsin 
needs medical help of any kind, be it an X-ray, advice on how to have 
her children or not to have her children, then I am saying to you 
seriously, something is very wrong with the allocation of the funds 
or the help they have hired who are not performing their duties. But 
to set up clinics specifically to promote contraception as a way of life 
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is a violation of our constitutional right and religious freedom because 
this does not apply to all people of many faiths. 

Mr. KYKOS. Do you have medicaid in Wisconsin ? 
Mrs. KTJFFEL. Yes; we do. 
Mr. KTROS. Well, now, some States do not have that, you know. Is 

that right? 
Mrs. KuFFEL. No, sir. I do not know that. I am referring specifically 

to my State where this program would have been brought m and the 
threats they gave us in the last legislative session when they tried to 
change our law on contraception, was that we would not get the $20 
million "goodie" money from the Federal Government if we did not 
give contraceptives to unmarried girls. This would then take off our 
statute books the statutes on fornication and adultery and, of course, 
would in effect, affect our marriage statutes of which our particular 
State happens to be proud. We have upped the age for marriage, in an 
effort to make boys and girls understand the responsibility of the 
married state. This change would have wiped the marriage laws, forni- 
cation, and adultery laws off the statute books, according to the Model 
Penal Code of the American Law Institute. This Code did come from 
England, incidentally, which is what we are following in this coun- 
try. Because we fought to keep the laws on our books, tliey threatened 
us; we would lose $20 million in funds from the Federal Government, 
said the proponents. 

Well, we are able to get proof from one of our Congressmen that 
this was not so, but this was, a form of coercion, sir. 

Mr. KYKOS. Well, the point I would like to make is that if you 
already have these services available all over your State, you do not 
even need these additional clinics. 

Mrs. KuFFEL. I am not saying that. We do not have under our State 
government any clinics designated specifically for the production of 
contraception, but if these bills would pass, you are then saving that, 
for instance, the Planned Parenthood, who has clinics in the city of 
Milwaukee, and, incidentally, one put in the inner city which since 
folded, they then would get Federal funds, our tax moneys. 

So long as Planned Parenthood operates as a voluntary organiza- 
tion away from the Government I do not bother them. They are free 
to operate in the pluralistic society, but when they seek through the 
use of tax money to impose their views on me, then I must fight them 
because they are imposing their views on me in this pluralistic society 
with the taxes. I think here the Government had better be sure that 
the views of those of us who do not subscribe to the antilife philosophy 
of the Planned Parenthood are protected under the law. We will not 
tolerate tlie use of tax moneys for these voluntary organizations and 
their programs—who state they will train paramedical personnel— 
paramedical means anyone. It does not even mean a nurse; it does 
not even mean a doctor, it means they can send anyone into the homes 
of everyone, my home, and tell me whether or not they think I should 
have more children. That is none of their business. My home is my 
home. 

Mr. KTROS. Well, one person I would not worry about if the Gov- 
ernment wishes to cause compulsory  
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Mrs. KuFFEL. No; I am sure they could not force me. 
Mr. KYROS. Planned Parenthood would be you, and I wish every- 

body were like you. You are independent, have your own views, and I 
appreciate what you are saying here, too. 

Mrs. KuFFEL. Well, then, might I ask—the Planned Parenthood, 
according to the figures I have, has a very high operating budget— 
why do they then seek Federal moneys for their programs? If they can 
do the job so well and have done it, according to their own testimony, 
why don't they just do it privately and leave the Government out of 
this picture, because then you invaae my right to conscience. When you 
set up a clinic specifically just to teach contraception, that is not the 
same as a person seeking medicaid. That is not the same as a woman 
being treated for any medical problem, and frankly, let us not forget 
the man in this. Perhaps the Federal Government and State govern- 
ments should remember they are not tlie natural father and pay the 
bills. Perhaps we should be a little more firm with the men wno pro- 
duce the children, also, not just the women. It takes two, I guess; and 
the man should assume his responsibility. 

Federal laws affect every citizen of the land; therefore, population 
control programs would o& imposed upon every one of us. The testi- 
mony of proponents in favor of population control by Government— 
and we refer to such organizations as the Planned Parenthood of 
America, Rockefeller Foundation; Mr. Rockefeller is president of our 
Commission, and Ford Foundation—clearly shows their desire to use 
billions of our tax moneys, such as proposed by this billion dollar birth 
control bill and H.R. 15159; to impose upon all of us their immoral 
antilife philosophy. Mr. Rockefeller has stated he favors quality 
people. I am not sure if I would qualify. 

Tliis philosophy violates not only our constitutional rights but also 
our religious freedom. 

In conscience, gentlemen, we cannot permit the use of our tax dollars 
for these immoral population control programs bj Government. We 
have thousands of petitions from across this land in opposition to the 
Government's involving itself in population control programs and 
funding of the same. We urge you gentlemen to vote against any such 
legislation for the good of our country—it would be disastrous if these 
United States of America were to adopt life and death population 
control programs in this land of the free. 

In closing, might I add again that millions of decent, right thinking 
Americans across this country cannot and will not, in conscience, 
permit their tax moneys to be used by Government for immoral and 
amoral programs. 

I thank you, sir. 
Mr. KYROS. Thank you very much, Mrs. Kuffel. Your testimony has 

been very sincere. I know that your convictions are very well stated 
here on the record of the committee. 

Mrs. KUFFEL. Well, I can assure you we will go back to our State— 
we do work nationwide and we will secure more and more petitions, 
sir, in opposition to all these bills. 

Mr. KYROS. Thank you very much. 
(The excerpt from the Congressional Record, referred to, follows:) 
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Senate 
GOVERNMENT INVOLVEMENT IN 

THE SUBJECT OF BIRTH CON- 
TROL 
Mr. NELSON. Mr. President, pur- 

suant to the request of Mrs. David R. 
MoRlIka, coordinator of the fiouth Side 
Mothers Reverence for Life Group of 
Milwaukee: Mrs. Alvin Emmons. and 
Mrs. Ray Kutlcl, coordijiator and asslJit- 
ant coordinator, respccUvely, of the 
Civic Awareness Group of OrcaCer Mil- 
waukee. I ask unanimous consenf that 
their statement be printed In the RECORD. 

There bring no objection, the state- 
ment wa« ordered to be printed In the 
RtcoBD. as follows: 
JOINT f^TATEUCNr or MJU DftVio B MOCIUCA, 

CoomDiNAToa or THE Soi^ii SIDE MOTHKIVI 
REvmENrB ros Lire Okotii- or MILW^CKEZ; 
MEI. At-viN EUMOKS AMD Mu  H.KX Kvrta.. 
COOUHMATOK    ANO    ASSISTANT    COOKDINATOR. 
ReaPicTirrLT,   or   Tim   Civic   AWA&KNKSB 
Osotrr or OUT-^TE* MILWAUKKX 

For i)i« put 19 monthi, we have been 
liccli-ely engaged m opposing Oovcrnnient 
involvetnenl in the mali«r of birth control. 
TH1« ttlnrX wu Inltutet] when the Plitnued 
Pannthood ABuxrlatlon of Mllw«uki-«. ap- 
piled lor Federal funds under the antl- 
povert)! act Because of the kctloiu oT an 
KftMued clUvenrj ^nd the a[>po«ltion of duly 
elected pcbllc bodloa, tbl* application has 
not bfreo Approved 

It waa not •uRlcleiit. however, to oppoae 
Oovernment Involvement on the local »c»n« 
alooe BlDce It tM^r^me apparent that pro- 
RTkins Involving almost nvrrr phaoe of l>lrib 
control were being Imptementt^ nation- 
allr—quieUy Ohct ewlfUy and behind the 
•c«De«~<le*plw   known   and   demonstrated 

Not printed at government 
expense. 

oppoeltloD and «1th on apparent lock of 
Ittgol kuthoritr lor th« disburocment of 
public moneT* for said programs. NDt« the 
tallowing eiomplce: 

1, Ecoaomio opportunity act—over IB 
pTojccU funded: 

la) Nowhere In the provlslona of the BOA 
of 1M4. Public LAW 88-452 Is there a menUon 
of. dlscuAslon of or referral \o birth control 
prdjecU In any form as poeelble progrsms 
lor Implementation. 

(b) "Thwe-o no poaelbUlty the bill would 
allow any such thing (birth control)" 
promised the EOA door manager in the 
House lAst year     (Newsweek, Sept. 13, lOQS ) 

(c) An unendmi^nt t>7 Senat<B- JOSEFH 
CLABX approved only by the Senate Latxtr 
and Public Welfare CotnmUt«« wu to grant 
ofBclal sanction to birth control project* al- 
ready approved by thp OEO. This amend- 
ment wu never brought to the floor of the 

id) Authority tor birth control grants 
under EOA ti fupposed to be found In a 19S& 
amendment wbich ndded the words "but not 
limited to" alter the word "Including" in 
ri'Ierenee lo types ol projects under section 
2oa<«) of the EOA. (Communication from 
[tlcltard S. Oranat, Onice of General Counsel, 
OEO. Oct 21, 1986.) 

3 US. [>epartmeat of the Interior;  Birth 
control information aiul devtcea available to 
the Indians and C>klmoe by dU-ectlvc of the • 
Secretary ol gnid DcparUncnt. 

(a) Program justified by Secretory Stew- 
art L>. Udsii on the basis that It la in Una 
with B May b. loes, report of the National 
R«Boarc& Council. National Academy of 
Sciences (News release and directive of Sec- 
retary ot the inU?nor. June 2. 1885.) 

(bl Program Jiistmed by SecreUry Uflall 
on the basis that It is In line with Prceldent 
Johnton's state of the Union mvwn^t relat- 
ing to the population problem. (Communl- 
cauon from OongrCBsmAQ CLKMEMT J 
ZABLOCKI. Aug   13, loeS ) 

3. Department ot Health, Education, and 
Welfare Programs ore being Implemented 
and Pedernl money is being disbursed under 
broad Inter pre tiit Ion of authority under 
existing laws. Note: Ue« of Federal money 
for contricf^Urea to iS-yeor-old unmar- 
rlods in Chicago. 

laf On January 34. lOM, HEW Secretary 
John W. Gardner quietly Isiued » directive 
that put the UnltTC states In the buelnma of 
oUprlng cuntrnceptlves and tilrth control In- 
struction not Just to famUles but to all 
American women, wed or not. (Newsweek, 
Apr tl, IBM ) 

lb) Mr« Catherine OetUngcr. htod ot the 
Federal Children's Bureau, told on audience 
in Boston a few weeks ago that her depart- 
ment had D "clear mandate*' from the Preal- 
dpnt to support birth control programs. 

4 United Nations: Eighteen •nation popu- 
l.>tlon eommlwilon has swung Into octlon 
without majority approval and despite the 
fact that In 11HI3 « similar proposal was de- 
feated m the U N. Asoembty. 

5 Agency tor International Development 
(AtD) .   Considerable groundwork tioa bc«o 

establtehed for an extenalon of family fdan- 
nlng octlviUes in the United 8ut«« and 
abroad on the bools of a dir«ctlve of AID Di- 
rector David Bell 

(a| This groundwork woa laid loofclag 
toward subsequent coDgrraslonal approval 
of family planning under forvlgn aid. 
(Memo by AID to Whit* House Conference. 
Nov.n. 190S). 

tb) Dr. Edgar Burroan. birth control spe- 
cialist In the Latin American Bureau, cited 
provision enacted In 1063 which allows 'rs- 
oeorch Into problems of populsUon growth" 
OS the nuthortty for AID action, but admitted 
that AID actlviue* go beyond ccmmooly 
accepted definition of roaearcb and argued 
that AID'S oounscl bellev*d that the peortsJoa 
ollowwl a looM InterpreUUoo. 

(c) Or Burmsn contended that a public 
Announcement of AID'S increurd empbos.!! 
on family planning had t>e«n made last March 
by AID Director Bell. AID officials admitt^ 
that no public statement hod bewn made 
Director Dnvld Bell sltnpiy bad Issued a field 
dlrecUvQ to AID pen(»inel. (John H. 5ulU> 
van m the NaUonol Catholic Reporter, 
December 15, 1M6). 

(d) Congresiman ZAai.ocKi has cballensed 
the AID'S authority so much so that Senator 
FuLDBtcKT has deem^ It necessary to lotrc^ 
due* an amendment which "cped'ncally au- 
thort£e« the use ol economic assistance tunfls. 
on request, to [urrusb tectuilrat and other 
iut.ilstnnc« for the control of population 
growth*. (Apparently this authority dcM 
not now exist I 

Together with the Implementation of ptt>- 
groms It became clear, as RiMseil ^aw re- 
ported in February 196S. thnt a vigorous ptib- 
Ucliy and propofsnda campaign was mounted 
to create an atmr»jphere of rvnproval and con- 
senauB lor Oovernment birth control with tht 
serlM of Senate hearings conducted by Sen- 
ator EsNEAT OsT'TNiMC. of Alsslco. on proapo*- 
all to create population otBces headed by 
oanUiani secretaries to HCW and the State 
Department, being a major factor in this 
drive. Testimony, In the form of a letter 
dated August 31. IMS. was presented by ths 
Honorable CUTUEKT J. ZAKLOCKT Member ot 
CongrosA. Fourth Congreastonal District. Mil- 
waukee, to the Honorable EaKEsr OupEMtNA, 
chairman of Sut»commlHee on Poreltru Aid 
Expenditures, on behalf of Mr* Davtd B. 
MogllKa. tor Inclusion In the hrsrlngi relat- 
ing to bill. S 1070. 8Sth Congreu. I»U. TIM 
testimony reads as follows: 

UlLWAtnEEB. Wis.. 
Av9H»t 31. IMS. 

Hon. nurexT Gat-rNiNo. 
Chairman, 5ubcomTnit(ce on forftfn Ai4 tj' 

prndituret, Nttc Senate Office BuiMinf. 
Watlirtfiton.DC. 

DEAit HoNooABut GaimnMo:   Puirusnt to 
the BHggesUon In your letter ot August ID. 
IMS, to the Honorable CUEMXHT Zaot-ociti. I 
am  submitting  the  following statemenl   to 
your honorable body and I am respecUuliy 
requesting that It t>« entered and made a 
part of the record as though It were In tact 
read by me at your hearlDfi rwUung to biU 
a. 1679. 
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To Uic flnt lTutaiM«. T would 1lk« to refto- 
t»r my vtgwtna and uniiH*r.»hI* on^oaltton 
to btU S 1B7B which prnvldc* t^ir c*«aln r«- 
orcAntutlons tn th« I>(M>mnrnt ot SUt« UMI 
th« D^parunrut of RnUih. BduntUon. uid 
W*ltMT. Mid I>^ oth<T purpo«i« 1 un not 
only siiCKiElnR M « motber. citlwn. and tax- 
ptt^H-. but I un ftUo VDirlng; the »»nUtncnU 
or tlw klctcat 6.000 pcTvorui whow ilgRitturt* 
w»w lUbmlttMl In opposltloo to ft local proj- 
ect (or ftdcnl fuDdj fur birth cnnlr<>l ellnlea 
URdrr tJ»e uitlprivR-lT act. Two ihuufjuid ot 
Ihew ilKTMtum cun« from Urn uiuth aid* 
tncrthrn In U)« 4th cDTiimslonal district ID 
MUwAiikK and 4,000 wrt* Rubmltled by th* 
ciTtc awareneu RToup of Qrenter Mllwauke*. 
In pamnK. I might indicate that th» oom- 
mon oouncU ot Mitwxukv« poAiw^ » rvaolu- 
tlon In (Tppcwltlan to the \i*e of PedcrfJ fund* 
for ft hirth control elinlc ftnd th» Milvftuk«e 
Ocnintr Board of SupcrvUon aJto *oict<l lu 
eppoaiUon. 

Th« Involvement of th» Fwitnl Oovcrn- 
mvnt In Uili ftrva of estjvm* pclv&cy and 
tnUmftcy clearly overt tepa tlie mtaonahle 
boundarlea of ci>vrTiini«r>taI aiith'>ni7. In- 
tcrferrrtoe with the (undampntiLiif natural 
ftutonooty of the r«nill7 ae a eoclal unit IrrwU 
OQlj to the devunjcUon of the t&mllr u a 
liaalc unit ot aocKrtj wltb the a^ountp^njluii 
du»atrr not only In (Hir ffuvernnientAl >iruc- 
tun but ftloo to tbe ludivlduAli ini»tv«d. 

Further, specinc peovlnl.ima oT bill S IS70 
T«UUa( to population data and lu compUa- 
UMI oooaUtule a dupllirdtlua ot gij^KUitntn- 
tol activity. Such AtullnUoa are now readily 
ai-ftljiblo from the popuJAtlon censut aa taken 
by tb« DnJted Stafa and at leuil ISO cuun- 
trlM or ueaa. Aa ynu know, a c*naua n* 
vetUa not only the baalc deniocraphlc trenda 
aach aa population (rowUi. InternaJ redta- 
txibutioti. urbani^uon, and alvrrationa In 
the a«« and aes atrucluiei. but alao pro- 
videa knowledg* of changea In the natiun'a 
oocupatlonal and Indiuirlal rompiMiltlon. In 
ll> level of Uvlnf. education and emploj-mrnt 
and In Ita regional and group dlffen-niia- 
tloo. It la uaed further In tb» comput^iiun 
of I)lrth and death ratea. In the nuikJiiic of 
life tablea and In the analjrtla of aoonomU: 
devclofMneot cyclea Future irefMla on be 
•atJmated and military and economic tnAn- 
power potentlala. consumer ne«t*. achool re- 
qulre«nenta, eruwth In metmpoliuin arnaa. 
potential C(aia of noetal aecurlty meMurm 
aod requiretnenta tor hlihwaya. UUU'.IPB. 
parka, water, and health avrvicea can t>e pro- 
Jeeted. 

I aia mre you are aware, tbat at leMt 
ISO oountrlea or areaa hare collKlcd Indl- 
vtduai dat« on more than 3 billion per- 
•one. and tbat the UN not only encourages 
oountrlaa to lake cenauaee. but nUo apon- 
aors retrtonal ataUnticnl oommltu-M In the 
reporting a ceiM\u by China In I0&3. the laat 
large part of ttte world waa removed from 
aemo«raphlc darkncaa- It la cenemlly aRrved 
that the population of Uie entire worl>) la 
knonrn witb a treat decree o( arcurncy and 
that the atructur* and patterns of th^nge 
of pupulatlona. Including aoclo-rconomlo 
i:har»C'i*niilrN, are widely undmiiw-xl In 
11»«3. the US Department of llcilih. Edu- 
cation, and Welfare Incroaacd ita coniniU- 
menta for reftearch on humnn rrprwluc- 
tion from leaa titan t3 million U> mure Uiuii 
t» million antkMaily. 

In the face of the ready avallabtllty of 
Ihta monumenMl aiallnllcal Inlonnatlun— 
and I refer >out honorable body to ilie Sep- 
tember «. 19«S, tuavie of the U B Newa A 
World Report for ample aamples—lt beco«n*a 
al}uiic1:intly clear that there La no need for 
further additional ajrnnei to gmtier more 
tlatiaUra. ^y expendliure In thU rmtard 
becomn only a  waate of  taspayrrv' money. 

The other proTlalona of thla bill. S. l<no, 
whitib deal with the tiae of Federal money 
foe the dlsaeminatlon ot birth control In- 
toRDAtlon and matenaU are totally unac- 
ceptable  becaUM   of  the  cunfllct  with   the 

nurtl ood* of ft brfe Mfment of tbe popii* 
laaorx. The ttae of artificial meihode of 
birth control la cvntnu^ to the moral princl- 
phw of and la peraonally offenslre to * aub- 
•tanttal croup There la no question thai 
goremment muat be or>ncemed with, rrspon- 
Blbte Tor and e«rr watchful about '.ne murala 
of Ita citlwns Will the lawa now r««ch 
down to the lovtwl oommoo denomliubor 
of huirutn tx-havlor? 

The "birth oontroller" ftdvocatea action 
contrary to the pnndplea of conduct which 
have t»en Implanted In the nature of man 
by Ood and expreaaed In what we call the 
natural law Aa Dr, John Udnhall atatea 
In hla "Medicine and Morala." tbu natural 
law "li not an arWt^ary code whi-th ap- 
pile* to orie particular rrllKltrua drnumina- 
Uon or to onm era of human hutory. It 
ti an iDtefral part of creation, brine, aa It 
were, built Into Ita atructive." The evil of 
deatroylng the life of an unborn chUd then 
la not Juat a matlrr of «oma ec-clealaAUc^l 
dectalon; It la tMUlcally and fundamec-.lally 
wrong. 

It would follow then, that if the nutujwl 
law Is the plan by wlUcb titan ta Intended 
to live and act In ordrr t^ accure proper 
development and tuinilment of hi* nature, 
ooiitinital flouting ot thai plan cantv^)t but 
be detrimental to man aa a whole. Bo much 
an, tbat If more and more n»en cnilime to 
live In conflict wiUi thla ruitural law. li 
becomes only a matter ot time before our 
way of U(e U dotmyed. Kach chip In the 
ftimor of our tnnrala of aoclety contrlbuiiM 
to the eventual downr.tll and dr»irufUon 
ot that aoclcty. TItli du»nfall then br<-(>mea 
InevlUble becnuu: ethlca are not simple rule* 
of eondiirt whirh rhanffe from one fen- 
era iion lo the neit l>ut are unchancinit 
prlnciplea upon which any be«llhy aoriciy 
mual t>e baaed. 

But ho<w mundane the cries of the birth 
eontroller* have barome. Not enough ipac*. 
Not enough food. TOo many pe-ijile. There 
U not a perlodicial or a newspaper that at 
one lime or anotbar haa not taken up the 
hue and tJie cry. The latea*. Innnvntlon are 
e»j attckrr* 1 peraonally obaerved a Call, 
fumla licensed Rar in Salt lAke City apart- 
Ing a atgn which read: "Trouble parklnsT 
Support Planned Parenthood' And what 
are they really aaying? -We want thla land 
for ouraelvea We want thU wealth tor our- 
•aleae. We want aU the world haa to ofler 
for oaraelves. We do not want 'hordra' of 
people. We do not want our atandard of 
Uvlng thrvatenrd by haring to five to the 
leea fortunate. We want to gather all the 
wnrilly fooda to our boaoou and hand on 
to them—they are oura." Ihli birth con- 
trriller" wivs wna gi^fn (he pr»r!o>ia gift of 
life in truit nnw retuaea to paea It on arul U 
violating that trust 

And how doea he propose lo do thlit With 
whni^vrr menna of birth cnntrnt t>ecome the 
mo»t tpa*liilr <ir perhaps ihe most lucr.vdve. 
in ii» rt.n»liler the ao-rnllert pill The 
Jnhiwi Kopkin* Univcfilty Clinic haa With- 
drawn the pin from use bream*- they do not 
Want to be mrdlcstly r«|vjn*il>le tor the 
occaaKmsl urtoua com pi tea*. Ions aiauclaied 
with thin method. Serious dlnordera tnctud- 
InfE romptetc iir partial bllndnraa Ot varying 
dtirotlnn. swrUing t-f the optic nerie sud- 
drii liiiiiiii.E of the tn'bJH", dl;--inp[v» se- 
vere hendiiches. blurred or double vision 
and tineiepUined bleeding are being r*fK>rt«] 
by doctor* A release from London statrs 
that D:>rotte«a F SummerKklll. life peeress. 
•aid In the House ot Lords thikl permUvlon 
(or further Mle ot the pills sh.juld be with- 
drawn hccBUse of pOKsiblc nido effrcta such 
aa thrum bosls Further, a rr lease from 
St«ke-un-TYvnl, England, slates "The Dun- 
lop Cunimiltee, the Ilrlii..h nuvcriuneiit's 
'watcbd'Kg' on drutc*. has reerlved ft report 
tndkaling that coniiaoeptlve pills may have 
been responsible tor a bluud clotting that 
rcnulLed in the death of a woman A months 

ftfier she had atarUd taking the pills. The 
Inqurst waa on Urs Jr«n Tt/>wiey, who died 
from blood clotUng. Tfie pathulogist who 
prcsldMt at the Inqueit declared that It was 
Impoaslbte to deny the poasiblllty ita.tt taking 
the pills had contributed to the develop. 
ment of the condition that caused her 
death " 

Despite all thU eridrrce. a February 3. 
IMA. Wall Atrcet Journal article stated that 
"the eipansion of public birth control pru- 
frama htut provided a major new market few 
drug oompenles selling rontraceptlves. It's 
estimated that the ludiutry UiU year will 
sell 94 million worth of oral conirdcrptitet 
to Oo^-ernment birth ei>ntrol programs"" 
This rei>resenta only ft part of the tuinl 
market for the oral conlriuepllve aiKl d-'*« 
not even consider the s.Uea of mechdnicl 
devices, etc I pose this question to >iiur 
Nmornble body, "Who are the real ber»e- 
Sclnrleu' ' 

In May of thU year, one ot the oincers Of 
the Planned Parenthood Aaiociallon stated 
that "It la wrong to mike aa much Income 
on selling of cunlr'u-cptlves na we do" and 
m the nrit breath advocated the uae of 
cojitr^icrjuive" for the unmarried on the 
theory that "It U ennicr to te.ich contracep- 
tion than chantuy Dr Oultmacher. prtal- 
dent of thla trderaUon teela that pArenta 
themselvea ore becoming more sophisticated. 
He •*! reported n* A.t>iii«. "They know lur 
example, thai thrir son or d.tuirhter mtui 
go to college equipped wKJi eontritceptiven " 
Are yuu. honorable members of thla com- 
mittee  turh aophlitlcated pareiiLa? 

PrciriouiicemenU of piiilcy aclum by of- 
flccru oi ibe Planned Parenthood Federation 
are bccomlne IncrcAsinfrty alArming. Con- 
alder for a mr.mcnt. If >uu will, the follow- 
Ing Dr Edvurd T Tyler, president of the 
Amcrit-an A»QclnUon ot Planned Parrnthootf 
Physicltins ^ald thut their Loa Angeire clinic 
(tlvffl tifjl contraceptives to the unmarried 
teenage glrla It they (iting a nou from their 
mother Dr. Oordon W Perkins, associate 
medical director ot Pl.tnned Parenlliofwl 
WM-ld-Pupulitlon, said thiit girls aa young 
•A 13 are given birth control pills In New 
York. I.oa Angeles luid other cities and tht.t 
high sch(x>l Hnd colleRc girlt are UtkinR or^i 
cotilrnreptlves lo present at) Inlernipilon of 
their Btudiei wiUi an unwanted prr^nnnfy. 
•After all", be a.ild. "thla li Junt a rettectiiMi 
of the new cnmput morollty". Further, it 
la ft matter of record thut voluntary sterilir.i- 
Doti and efforbt to leenli''-* ftborllon are pjrt 
of (he over all plan of thla feder.itlon. 

Consider further. If you will, paru of the 
American baby code aa expounded by Mar. 
gHrrt Haniior, founder ot the I*Uinned Parrnt- 
hood Ass'-flatlan. "A marriii^ fthj.ll In liaelt 
give hui.band and wife only the right lo a 
cuQunon hmiaehold and not the rlitht to 
parenthood. No woman shall tiave the le|r>l 
nithi to bear a child and no nun shrill have 
the rlt^hl to bectmie a fiither wlth.mt a p»r- 
mit for parenthood". Aa recently aa Febru- 
ary of this yertr. this founder wat quDfd 
SA saying itiat Americans would be much 
more arceptnble when they fto abroad in 
work un the probletn If w* could fet our 
Government to appruve It—perh.-«pi» under 
such leinia na populntlon contrt.l It hill 
»   1070 spelling out this phllu*)phy' 

lUrar with me whl!r I refer S<iu ngain to 
tlin September fi lF«ue of the V H Nev,< * 
World Repurl. Noir It you will the hrr.ik- 
down <it the f.imity unit Is rrgAT'irrI on the 
prime CAUM of the prohlcitu prei.eii'ed toy 
the atudiea undertaken by tlie Dep.<rtment 
of LnlMir, Department ol Henllh. Lduc^.imn, 
and Welfare and the Pederni Bure.ii t^I In* 
vestig.itlon Complete stnileilc-al inforrrva- 
llon IS a\alUbte m;>king further itnrty only 
redundant I submit that the profir.im of 
birth control aa proposed by the prrvtl-lons 
of this Wll will only serve to bre.ik down 
further all lemblance of any kind of M.ibiliiy, 
Are  Tou.  honorahle  members  of  this  com- 
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ntttm. wllllnf to uauma Uw nipoiMllilUtr 
lor Mttloc tbii iDto moUon* 

Truir, thlt la not idW talk DOT aaratwtan* 
tUt«d lUlcmanUi. Allow DM to nf«r yoQ 
to tba couDtrlH wl»r« tb« dlaMmlnatloo of 
btrth ooQUol inlormfttlon «•<! mftUrUU U 
«idHpr«*d ftad bu b«tii op«nUv« lor R 
pvlod of tuna, I Mk rou. "WDat U tha 
pwMBtM* of lueOMBT" L«t uj &nt look to 
awvdaa where th«r« bM b«eD wldMprMkd 
iTlMamlniTInn oT birtb control Infomuitloa. 
Thli Muy *ce«M bu rMultad Ln gvovrkl un- 
BOtftlity and a btgh tQcr««a« IQ the locidcnc* 
of v«nn«] dtMue. We b*w In Bweden » 
iltuAUoo IQ wblcb tb« Proteeunt sroupa 
•re •pp««ULlDg to tbe 0«tboUc group* to unlU 
to at«rt t«Mblnf tb* Tea Oommuidm«Dts 
•falQ" 

la IndU KQ uuiotmMcnent by tlu PrUn* 
BCmiataf of H«Utti IncUcatad tfaat tba raaulta 
ef a 10 reer birtb eootrol project eoaUcg laU- 
Uone of dollkra wu * failure. Tb« reuoo 
for tbla failure nuj well He In tba obeerra- 
tlon of a dUclple of UobiiUna Oandbl vlio 
•Uted that birtb control wu a negatloo of 
the Hindu w»y of Uf» aad • dafaat of aplr- 
Itual and atblcal value*. 

In Weet Oermany, 400 doeton. iDcludlng 
100 fTneooloftate. ba*e algned a pctltloo 
deploflng the eaxuallaation of modvrn ao- 
clirtj and warn that tf unllnnMd •eiuality 
bacomeia a public policy, "tba fr«« world and 
tlie uBderdeveloped countrle* will lorvltably 
be Ird to catuirophe and an Unportant arfu- 
ment will b« provided for tht development 
of a worldwide, nonwhlte racial front of the 
proletarian people.' 

Now let ua look at Japan, tmtll rvcently 
great pronouncnnenta were made about the 
•ucc«a* of the btrtb control program there. 
The bonoTkble membera of thU oomialttet 
are well aware that the form of btrth oontrol 
•mpIoyMl In Japan to make thU profrram 
•ucti a reeounding vucccea waa aborUon But 
what hu happened? R«c«nt loformatlon 
and reports frann Jkpan have taken a turn. 
SSorte are being made and pteae are wlde- 
apread to enact leglalatlon to make abor- 
Uon Illegal again. Conelder If jou win thle 
picture ae reported. A group of children 
were plajing In a aide ditch covered with 
water aomewhere In OeaKa. Suddenly they 
dlacovLTCd that they were etepplng on dead 
little babic*. Police inveaUgaUon revealed 
th« fact that there were about 50 dead 
foetuaM from 4 to 10 monthe. Someone 
from a legal aborUon eUnlc Juat did not 
bother to deliver them to the cmmatory but 
dumped them In tba nearcat ditch. l>Mr- 
tber. tbougb health reaaona have bc«n given 
•fl the gr«at«at reaaoD for proceeding with 
abortlona. atatiatlca now being revealed in- 
dlcata that 3 million women have been In- 
jured in their health U a reeult of an abor- 
tion having been performed. The catnpllca- 
tlona are caualng concern. The Incidence 
of extra uterine pregnar.clea following an 
ftbortlon hare rlaen 400 percent. Alao. Pro- 
laaaor looue itat^e that there la a hlgb Inci- 
dence of abortion In the 30- to 34-year>old 
froup and that the auldde rat4 In thU 
group la all out of proportion to that of 
other  age  group*  and natlona. 

Mention might alao be mad* about coun- 
trle* In Weatem Europe who And that be* 
eauae of birth control program*, they are 
aow fcTccd lo Import labor But we do not 
Daed to go out of our own country for ra- 
ample*. Turn your gace. If you will, toward 
that great mldweet«rn city of Chloa«o. whera 
Vadcral funda have maile the dlatnbuUon of 
birth control pllla poaalble alao to the un- 
married IS year old girla. Paul Harvey re- 
ported recently that It haa become naeaaaary 
to open 31 evening cUntoa for the treatment 
o( fanerol diaeaaa there. I aay to you, hon- 
orable geoUnman of thli commltta*. for every 
birth control cUnlo that you wUl make poa- 
•IMa. bt ^wand to cf>«& two eUal«* to 
imtVD. 

Purther. throughout tbe Ohltad Stataa, 
•ran though there la reaUtanoe to the aatab- 
llahmant of thaae cUnlca for birth control, 
raporta indicate that an epLdeoUc of venereal 
dlaaaae la raging. Paul H. Hallett polnta out 
that Pederal health auLhorlUe* eeUmate that 
there are 130.000 new caaaa of Infactloua 
ayphllla In the country every year and that 
VD la a contnbuuog factor to 1.000 daatha 
a month. He autea further that health 
oaciale have reported a aiaady rlaa In the 
number of new ayphllla caaaa aach year alnoe 
1067. Tbe Department of Health. Educa- 
Uon. and Welfare aatlmate* that tbe naUonal 
coet of ayphlUa alone U tlOO million annually, 
and that Public Health eiperte agree that 
the increaie of Eoxual llccnae among young 
Americana la the prime cause of the aharp 
rlae In the Incidence of thi* dlaeaae in that 
age group. Deapiu thia many prlvata aoclal 
welfare groupa. aa well a* State and com- 
munal welfare olTlcea are helping unmarried 
taenage girla overcome reatralnt cauaed by 
a concern over pregnancy by giving out birth 
control pllla. 

An you, hooorable memben of thia eom- 
mlttare In agreemaht with tha mlnlater from 
California who atatad that alooe we can do 
nothing about th* morala at leaat wa can 
•top them from having babiea? 

What la the anawer? I* tbe problem too 
many people? Or. George Carter of Jobna 
Hopklna Unlveralty aiatea that it would be 
peeaibie to lUnd all the men and women and 
children now iinng In the world In one 
oouQty of a tmall State like Maryland Not 
enough apace? Granted that men axe leav- 
ing the land and pouring Into the cttte*. 
Thla createa heavily popu1at«d dUea and 
wide open and wilder land. In tbe laat 9 
yaara. I have prraonally visited Canada, tha 
Northweat Qnlt*d State*, the eaat eoaat, the 
Bouthweat and thla aumraer the Waet. Not 
only I. but our enure family, have baan 
amaaed at tha hundreda and htindreda of 
miiea of wide open land In every part of our 
country and Canada. The cltiea are crowded 
but our land la wide open. There are expert* 
who Btate that there ii In fact more open 
apace today than there waa a hundred yeara 
ago and today we have better and faater 
way* of getUng there If we really want to go 

Hot enough food? Thla U the greateat 
parados of all here In America where we are 
uiing leaa and leaa land to produce more and 
more food A caaual trip through the wbeat 
country will bring out the ioaacapable fact 
that tbe aurplua atorafea are monumental. 
Add to thla the 11 ft billion paid to farmer* 
annually not to prodtice and thla argument 
suddenly hae a prvtty hollow ring 

Por every alarmiat about tha rate of popu- 
lation growth you will find an expert who 
take* the c^poalte atand. Dr. Carter poinU 
out that knowledge la for outpacing popula- 
tion and It la through knowledge that there 
la power to lupport people He («cla that 
population le lagging far behind what our 
knowledge makea It poaalble to feed, clothe 
and houaa on a vvy good etandard. Then, 
why 1* this not aoT Simply beoauac thla 
knowledge la now very unevenly diauibuted 
and acme of the moat preealng problem* are 
ID ar*aa whan knowledg* u twat daraloped 
and wideapread. 

I am eure that ytnti honorable body la 
well &war* of tbe effort* that are being made 
to equnliz* tbii aituatlon. Uay I refer to the 
AodMiy of Pood UarkeUng at 8t Joaepb 
College. Philadelphia. Pa,, and to it* founder. 
Jamea O'Connor, a* an example. UT. O'Con- 
nor maintain* that lack of food la not the 
problem In tha world. There la enough food. 
It la rather, the lack of aound. modern mar- 
keting and dUtrlbution method* that c«ua* 
the problem*. Re point* to Latin America 
where In aotne countrle* half th* food rat* 
because of poor etorag* or dlacrtbuUcci m*th- 
od*. H* f**t« that ther* ta aa*d for tr^nsd 
wanbeuaa and Bi«nt* «*ehniqu*a aad ttat 

young mam eould b* tralhad to tak« thatr 
plaoe In thla •odaavor. More importantly 
even, he feel* that thee* men eould be Im- 
bued with tha undentanding that man ta 
hi* brothar'a kaeper. and that Uila would belp 
the hunger problem Hi* answer wi* th* 
formation of the Academy of Pood UarkaUag 
and be ha* at the moment a program uadw- 
way In Bogou. Colombia, where 3 400 ehll- 
dran are fed dally in a cafetaria aqulpped by 
the Academy* Pounder* Club and operated 
with U.S aurplua fooda and the Am«rlean 
know-how In operation, malntcaaoce and 
food dlapOKkl 1* belnf taught. Tbla 1* but 
one project. Th*re are othvra Tha honor- 
able member* of thla coBunlttee are vwy 
likely aware of the work t>eing don« in Braail 
and other oountrlaa. 

What about thla matter of Ufe> Dr. 
8chwelta«r held that every p*r*oa ha* a will 
to live, that It la evU to dtetroy Ufe or 
hinder Ita development, that It u good to 
further and auaUln life and that all Ufe ta 
every form haa value pearl 8 Buck pvU II 
aptly when abe aaya that men and women 
are re^Ktnalble for their —a and that tha 
tamoua ptll cannot end that reapocaibJlty 
which muat Include the reaponaibUlty fee 
the unborn Child, the poeelble child Our 
own Prealdent, In an addrwa at the Johaa 
Hopkin* Unlveralty early thia year, aummad 
up tbla poaltlon In a dramatic and inepirtng 
way when he aald "We may wall be living 
la th* time foretold many year* ago when it 
waa aold: 'I call heiven and earth to reoord 
thi* day agMlnat you, that I have evt bator* 
you life and death, bleealng aad curCng- 
Therelore cbooaa ttfe. that both ihou aad 
thy aeod may live.' Thla gacerauoc of tha 
world mu*t cbooae Ocatroy or build. kiU or 
aid. hate or undervtand. We can do all theee 
thing* on a aoale never dreamed of before. 

We will cfaooae life aad In *o doing w* woi 
prevail over the enemtae within man. md 
over the natural encnUaa of all mankind " 

The choice ta clear aad oura to make. 
What will It be? Paraage of thia bill would 
mean purtutng a courae of negative and (•-• 
•tructure procrama oommlttad to antllue. 
Tou would, honorable gentlemen, b* extend- 
ing a hend, but It would be a graapirg band, 
taking and keeping everything unto ttaclf 
with no retard to the morality of the meaaa 
uaed and endlag only In downfall and d*- 
atructioa. 

I preoent to you the otber aJtrmaUve. b- 
tcnd your hand Let it be an open band 
extended In aharlng. recognizing the dtgnlty 
of man. working toward the proper drvelop- 
mem and ruiailment of hla nature and end- 
Ing In hla deatiny to Inherit the earth Aa 
elected offcUla, the burden of leaderahtp la 
thla regard reata aquarcly on your ahouldera. 
Defeat of thla bill will truly pave th* way 
not only to a Oreat Society but alao to a 
good aoclety 

May I extend my appreclaUoD to each and 
every member of thla committee for the o^ 
portunity to be beard.   May I hope alao that 
In hearing you have llat«ned> 

Sincerely youra. 
Omman Mocnjia 
Mrs. Devid R. MogUka. 

. Parhapa It la more thaa coincidence that 
thia atatemcnt ahould be read to your hon- 
orable and BUfuat body today. ]u*t a few 
day* after Molher'a Day. when your ears rauet 
aUll be nnglng with the traditional trlbul«a 
paid to mother Allow ua. hooorable genUe- 
men, to apeak to you.not ao much aa citlaena, 
but a* motbere. Tour very own moUiera 
would agree that there can be no greater ful- 
Ailment in life than to Join with th* Creator 
In creating a new life. Tbe tlrxt bom ii a 
profound miracle but no l**e a profound 
miracle la • eubeequent ubiid. DO matter 
what aumtMr. Row could tbi birth of a child 
ever be •omethlng that mt-.it l>* avoided at 
all coata, even to tbe point '.f murd«nng Uw 
Bnbomf   Mom eaddaned a-ft dlamayed any 
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Uua motb«r muit b« tbU tfsjr to ••• UM 
•roalon ol morU ftod spiritual raluM aur- 
rouodinf mothsrbood 

HoaoTKbte CeQtlcmen. jou u« nirroundad 
ftad enfulfed bjt tUgferlng KDJ otnlnoua •!«• 
tUClc« rc(ftmin| popuUtlon grovth. Dlra 
vu^iriKB •r* bclnf aour.d^d But look a^kln. 
honorkble Scnsum Are UIOM not th« vnud 
lnt«rMU comlDi lo motlvtU you to actloo 
thftt will b« nn«oclkllr beneflciAl to thvm? 
Aak fourtclvM, if you will, who U puahln| 
UM UM of thm lntr*ut«rlna daTlcs and than 
uk youncUca wtto holds the rlfhu to thu 
davlc* Wc De«d not t«ll yo\i honormbia gtn- 
tleman. tliat tiia "pUI° rcprearnta a mltllon- 
dollu- bual&aaa Tha May 0. IMM, Uaua of 
UJt Nawi * World Ftoport polnU out lh« 
maCQltuda ot. tha op«ralloo of ]uat four 
pharmacvuttciU boxuM. Wa uk you. hon- 
oraJila fanUaroan. who U raKiIy tba bcna- 
flclary? 

Tba blrtb control lara kra cUmorlnf for 
nor* and inora Padaral involvamant at bom* 
and abroad. But what ara tba tacta? Allow 
U« again to rafar your honorabla body to tha 
May 9 Uaua of tha VB N»wa * World Raport 
vblch atatM that la fact tba birth rata baa 
daclinad abarply In racant yaara and tbat 
arary Indication U that It will contlnua to 
dvclioe, ao much ao tbat not only muat all 
projacUon b« revlaad t>ut alao all ptantilDg 
for tba lutura Furthar. a Capitol raport 
la Uarcb 19M. tn tba Btata ot Wlaconain by 
John Wyoyaard atatu that "vlriually an of 
tha major 8Ut« aemca aganclaa bava aat 
thalr planning algbta on an axpaciatlon of a 
contlnuad high number and rata of blrtha 
T'bara U now raaaoaabla ground for ballaf 
tbat tbair requiramvnti for tba futura won't 
ba aa difficult aa they had prrvioualy 
tbougbt " Ttia bonorabta Mambera from tba 
Btata of WUconaIn ara wall awara of the fact 
tbat tbara la a raal dangar tbat a congraa- 
•looal aaat will ba loat baeauaa of UM dacllna 
la population 

Now wbat about tha foreign countrlea 
and thalr accvptanoe of birth controP 

Tou, bonor«bla gantlaman, ba*a be^n 
bombardad with tha apparant clamoring tot 
blrUi control by tbaaa countriaa. Allow ua 
to praaaot to you tha other aide of tha coin. 
•o to apeak, whleb vary oft«n la not brought 
out According to tha MUwiukea JournaJ of 
AprU 31. 19M. lii» Aaaoclatlon ol rrench- 
Spaaklng Doctora of Canada baa called for • 
bait to tba Canadian dUtrlbutl^n ot intra- 
Utanna birth control detlcea becauM the da* 
Tlcaa could prevent the growth ol a fertilised 
agg In the utarui and thia would ba diaguiaed 
abortion rurthar, on Dacwnbar IS. IMS. 
Uia Chicago Tribune teportad thet the chair- 
man of Burma'a revolutionary council. Oen. 
Me Win. lald that be U strongly agalnal birth 
aoDtrol. tbat man evarrwberw abould atrtv* 
to produce more food and that there oouid 
b« Mtougta food to fa«d Uie world'a population 
If ooty avaryona worked harder to grow mora 
food. Ha aaa«rt«d that Ihoae advocating 
population control ara laying In effect. "W« 
are already bom- Tou, tha ttlU unborn gen- 
•ration, don't coa.a to ahara our food." 

On Uarcb 6, 1B66. tba Chicago Tribune re- 
ported that Melbourne doctora have ex- 
prcased alarm at tha dlaaitroos drop In 
Auatralla'B birth rata. Since tha Introduc- 
tion of contracaptlva pllle la leemtngly ra- 
•ponalbla for thla drop, thay bave aiked tor 
a policy tbat would remove economic and 
aoclal obfltaclaa to parenthood by granting 
marriage loaiia and by Increaelng matamlty 
alloerancea and child endowment. Dr. Vic- 
tor Wallace, a Melbourne apeclaliat who baa 
baan in practice for 47 yeara. aaaerted that 
tha uaa of osntracapUvaa baa gone too far 
and has become a threat to tha future of 
Auitraiia. Ha aatd, "We could buUd a great 
civilisation hare If we had the will to do eo, 
but wa ara In danger of loalng this country 
to an aggreaalve Asiatic powir. We are weak 
and TUlnamble because wa t are failed to re- 
produce our kind sufSclenJy and prepare 
our defenses adequataly". 

Kldhaal Danntngaa rvports in tha Chicago 
Ttlbuna cl AprU 17, IMS that In rrance 
there Is lltUa chance of changing the law 
of 1930 wblch forbids aU publicity In faror 
of birtb control and the aale or manufacture 
of female contraceptive devices. Tbera la 
need to build up the French population, but 
even h«r« a etruggiing French faimlly plan- 
ning movement Is exploiting ways and maaAS 
around the law for woman. 

In Korea. Father Jerome Bruanlng. SJ. 
in his "Have Tou Mad Tour Rice Today." re- 
ports tbat the ugliest of the ugly Amerlcab* 
tn Korea Is tha parson banding out con- 
iracepUvea Theae are but a few ot the «»- 
amplee that bring out the other aide of the 
story There are many more. If only tba 
whole story could be told 

Down wbat path la Oovamment Involve- 
ment taking tba United SUtesT Will we, 
honorable genUeman. adopt Denmark's plan 
of voluntary compulsion whereby couples 
applying tor a marriage license and found 
likely to transmit a aerious hereditary de- 
fect get no license unlns they agree to 
starilisaUonT (And who makes the deci- 
sion about ibe possible transmittalT) Or 
win the United SUtaa do u tba provincial 
ofDcIals In China doT They are report«dir 
withholding food and clothing allowances 
from parents who bare more than ibree chil- 
dren. 

But this could never happen In the United 
Stataa. you say. It not only can happen but 
already has happened. We are sure that 
the honorable Senators art well aware of tba 
amendments tbat ban been introduced 
wblch demand a birth control program u • 
prerequisite for foreign aid. la the United 
atatea not aaylng. "Ob, wa will feed you, 
but you must permit us to eliminate you and 
finally destroy you." 

Beyond and above all this, however, an- 
other very aerious question can be raiead. 
What U the legal iisbitlty of the U.a Oov- 
errunent In cases ot complications or aids 
effects reeultlng from the use ot the ptu or 
the intrauterine device under a govemoMnt 
supported program? 

The antuife forces unleashed In our coun- 
try and In ths world today are succeeding, 
with their tools of birth control and con- 
lrsce]>tlon. to destroy tha moral fiber of many 
people Allow us to point out that at the 
Univvralty of Wisconsin, the student health 
service admits to distribution ot birth con- 
trol pills to unmarried studenu even though 
BUU law prohlblU thU- Pbyatciaiu "wink 
at the law" in cases of coeds stating they 
plan to be married soon, although admittedly 
there Is no effort to check the fact of the 
Imminent marriage. Is this our philosophy 
today to change even the moral law when 
things get difficult? Can we tear down crim- 
inal and moral law Just to make things easy? 

Oorernmant eslsts for the welfare of those 
governed Permit tu. hon<vable gentlemen, 
to direct the SAme question that Oeorge A 
Plorea of London. Sngland. directed to an 
official of India How does a government 
eipect to achieve economic growth white 
the birth control prop.^ganda strives to deci- 
mal* the ranka of future producers as wall 
aa conaumeraf Tee, honorable gentlemen, 
how does a government do this? 

Honorable gentlemen, we have come to 
Washington from Milwaukee, Wla.. and 
we are making thla statement becauM our 
great concern la the heritage we are leav- 
ing our children. Someone once said tbat In 
projection Into the future It Is not aa Im- 
portant to have a seiue of prophecy aa it Is 
to proceed on right prlnelples. 

We say to you. biMiorable gentlemen, en- 
ploy the right principles and the future wUl 
take care of Itself, 

If tha anWIfa forces are permitted to 
flourtah and if negauve and destructive pro- 
gran» of prerentlon and limitation of Ufa 
ara permitted to contlnua. will we have to 
ooQoluda that tha best science can oome up 
with as a solution Is the murder of the un- 

born resulting In almost certain naUcual 
suicide? But then, why eliminate tha young 
who may have soma potential? Perhaps, 
rather coocentraU on thoee who have already 
ouUlrad their userulnass; erUl this ba the 
neat step? 

The birth controller looks irpon people 
only as a problem This great United Slates 
ahould be able certainly to see in any per- 
son a great reeource and Ilnd that any grow- 
ing and eipanding populaUon Is but a chal- 
lenge which can be met with great moral 
strength        ' 
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Mr. KYROS. Our next witness is Mr. John Hillabrand, American 
Council on Medical and Social Education. Mr. Hillabrand, we wel- 
come you to the committee. Do you have a prepared statement ? 

STATiaiENT or DR. JOHN T. HILLABRAND, TOLEDO, OHIO 

Dr. HiLLABR,\ND. Ycs, I do. I am Dr. Hillabrand, for what that is 
worth. 

Mr. KYROS. Dr. Hillabrand, I am sorry. Dr. Hillabrand, you may 
submit your statement for the record. You have only one copy? 

Dr. HiLLABRAN^D. I just handed her 20 of them. 
Mr. KYROS. We will make it a part of the record and you may pro- 

ceed and give us the highlights of your statement. 
Dr. HILLABRAND. I will try to set a record of brevity for you. I wish 

the doctor were here because I had some remarks I did wish to address 
to him. 

I am the chairman of the American Council of Medical and Social 
Education and past chairman of the National Commission on Human 
Life Reproduction and Rhythm, and I have had a long and abiding 
interest in family planning and birth control. 

I wish to compliment Dr. Beasley and Mrs. Browne on the testi- 
mony that they ga^e in regard to family jilanning and the disastrous 
effects that occur when they are absent. However, in my opinion, I 
think they have drawn entirely the wrong conclusions because we 
.should be addressing oui-selves to poverty. 

I happen to have been a founding member of the Maternal Health 
Committee, in the State of Ohio on which I served for ir) years and we 
were concerned with the matter of maternal death. We found that one- 
third of the maternal deaths in the State of Ohio over a period of 15 
years were preventable deaths and we found moreover that among 
these preventable deaths, the preponderance of them were occurring 
in people of low income, in poverty areas, and the inner city. I think 
that is what Dr. Beasley is telling you and I am reminded of a casual 
remark attributed to Mahatma Ghandi some 40 years ago when he was 
bein|? questioned about the i>oi)ulation problem in India and the 
famine and starvation among tlie underprivileged, and so on, and he 
said, do not give us birth control. Improve our condition and we will 
take care of our own population. 

I think that is what we should be doing right here now. 
I do not think birth control is going to improve our pocketbooks 

very much. 
Actually, I am enthusiastically in favor of family planning and a 

major part of my practice, both private and charity, has been devoted 
to this general need. 

Mr. KYROS. Are you a general practitioner ? 
Dr. HILLABRAND. I am an obstetrician. It says here in my manu- 

script that I have delivered 8,000 babies. I am 62 years old. I have yet 
to record a maternal death in my own private practice. 

Mr. KiTios. Congratulations. 
Dr. HiLLABR-AXD. Tiiank you. I might lose a half dozen of them 

tomorrow. I am not immodest. It is good fortune and a fast infield but 
I do think that good prenatal care has more to do with this question 
than does contraception. 
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I am likewise an active member in tliree recognized fertility socie- 
ties, American, Canadian, and international, and I have presented 
papers at those meetings over the years. 

Now, although I am in favor of this bill in principle, I do think we 
have to have something more than goal orientation. This means that 
the goals we are trying to achieve must be carefully evaluated. For 
example, an overzealoiis legislative response to any nonexistent or 
exaggerated population explosion could spawn under a less benign 
Grovemment far worse than the oppression that our forefathers wished 
to escape when they came and founded this country. Suggested reme- 
dies to population problems have included tax dis<;rimination, unlim- 
ited abortion, and Government controlled limitation of children. 

By projection, the demographers argue that our population will be 
375 million by the year 2000—just 30 years hence—and tliat the result- 
ing social, ecological, medical, and educational foulup will be insur- 
mountable. Yet, the National Goals Research staff of the White House 
on page 40, you will find, .states: "This possibility plainly is incom- 
patible with the idea of a current or pending I''^.S. population explo- 
sion." More constTvative suggestions find 250 million a more realistic 
figure. As a matter of fact, on a projection basis one demographer 
figured if we took the reduction in population according to the birth 
rate from 1910 to 193(> we would, by this time, already have had zero 
population right now. 

Mr. KYROS. Because of the depression which occurred ? 
Dr. HiLX.ABR^\ND. Yes; it only goes to show you that we cannot be 

guided solely by projection estimates because they can lead us astray. 
In the area of pollution, a most newsworthy and popular topic 

today, we will see signs of pollution in countries of low population 
density. I refer you to the current issue of Time magazine on Sidney, 
Australia, one of the continents with the least population, and I might 
further remind yon of Ja))an which had the greatest program of popu- 
lation control since AVorld War II, where they have annually had 
about a million and a half abortions and where they now have, in spite 
of population control, great zones of pollution in their large cities. 

Mr. KYROS. Doctor, we iiave had testimony before this very subcom- 
mittee and full committee to the eifect that overpopulation is not the 
key to pollution. Some people have differed on this. Dr. Barry Com- 
moner, I think of St. Louis, Mo., testified here and he felt the key 
to be the multiplication of technological advancements, so eveiybody 
has an auto, air conditioner, refrigerator, and packaging like we never 
did before. There is, then, a multiplier factor for every individual, and 
it is not population. I do want you to nndei-stand that although there 
have been a lot of statements here that population and pollution are 
inextricably intertwined and related, there has been testimony to the 
contrary. 

Dr. HiLLABRAND. Very good. Wo will not belabor that. Yet, my con- 
cern about these bills lies not so much in the fact that they may be 
unnecessary. As a matter of fact, they may prove to be otherwise, 
although not apparently for the stated reasons. 

I have only three points I wish to make here. The first one is with 
regard to definitions. If you buy an insurance policy or pass a law 
we should define what we are talking about and I have found no 
definition of the term "family planning" in the text of any of the bills, 
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copies of which I have studied. In various places, and in various times, 
this has been known to include contraception, abortion, sterilization, 
and infanticide and even genocide. So, my first plea would be for a 
restrictive definition. 

If contraception alone is the intent of these bills, the language 
should so state to the clear and explicit exclusion of the others. 

Second, there is a need in my view, for much stronger language to 
guarantee the free choice of the individual. Rumors at the very least 
are still rampant in my area of contingencies and coercion used by 
perhaps well-intentioned but overzealous workers in Ohio. The poor 
and the ignorant, those construed to be most in need of such services, 
would be, and will continue to be the most vulnerable, particularly 
where such services were offered by some third party agency enlisted to 
promulgate a Government program. 

President Nixon's very words—and you only quoted part of them— 
I like this better. It says  

Mr. KTROS. DO you mean I misquoted the President? 
Dr. HiLLABRAND. No; I think you took the wrong quotation. I think 

this is much more to the point: "Clearly in no circumstances will the 
activities associated with our pursuit of this goal, family planning, be 
allowed to infringe upon the religious convictions or the personal 
wishes and freedom of the individual, nor will they be allowed to 
impair the absolute right of all individuals to have such matters of 
conscience respected by public authorities." 

I do not find that kind of language in the bill we are talking about. 
Mr. KYROS. But that is the objective of the legislation, I will have 

you know. That is my understanding of the President's words in his 
report on the established Population Growth Commission. As I under- 
stand, that is the objective of the bill. 

Dr. HiLLABRAND. Well. I am delighted to know and I am comforted 
by your statement that that is the objective, but I would like to see 
it in words because this is the thing that we need to shore up if it is 
not going to be oppressive. 

Mr. KYROS. AS I understand it, the fact that the phrase "family plan- 
ning services" is not clearly defined gives you concern rhat the Presi- 
dent's directive or policy that you just cited would not be carried out. 

Dr. HiLLABRAND. Even that phrase might mean something different 
to every person in this room unless we define our terms. 

The third point I wish to make is the language which does not 
preclude the use of abortion or other objectionable means. Many, 
though not all, of abortions' most ardent proponents do lead their 
cause as the only method effectively to deal with population explosion. 
An exaggerated figure of 5 million in need is offered with no factual 
data to support it and this is being challenged. 

Mr. KYROS. Well, the President says that  
Dr. HiLLABRAND. Yes, I know, but the President has been inaccurate 

on a couple of occasions, even recently. 
Mr. KYROS. I did not mean it that way. What I meant was that the 

figure has been used by the Department of HEW. Do you have facts 
or figures which contest it ? 

Dr. HiLLABRAND. Well, I can only recite the quote that Father 
McHugh gave you about Judith Blake in Science magazine. She is 
supposed to be a demographer. The point is I have not se«n that 
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figure substantiated by the people who propose it. The President 
obviously received it from some person he trusted, but I have never 
seen a substantiation for that figure. 

Mr. KYROS. I will be glad to look into that myself. Incidentally, 
before we go further, as I look at the bill, a copy of S. 2108, the Senate 
version, in the fifth or sixth preamble it says, "Whereas, it is the policy 
of the Congress to foster the integrity of the family and opportunities 
for each child, to guarantee the right of the family to freeij* dptermine 
the number and spacing of its children with the dictates of its indi- 
vidual conscience, to extend family planning services on a voluntarj- 
basis to all who desire such services." I would point out, Doctor, that 
the policy of the other body was stated in that preamble and is part of 
the bill. As you well pointed out to me, family planning services is not 
any further defined, nevertheless, this preamble would govern the 
policy. So, there is something in there, but perhaps it is not satisfactory 
to you ? 

Dr. HiLLABRAND. I like that, but when this gets farmed out to the 
people who work in the field, among the Mexican migrants that I 
take care of, for example, it does not work out that way, and I have 
seen that with my own eyes. 

Mr. KYROS. Of course, we are talking about carrying out the  
Dr. HiLLABRiVND. The operation. 
Mr. KYROS. And it happens so many times that we paas bills and 

then find out at the firing line  
Dr. HiLLAi«L\ND. And that is to your embarrassment when you find 

that out in retrospect. 
Mr. KYROS. That is why the ingeniousness of the American people 

makes the Congress a continuing body and we do exercise legislative 
oversight, so that is a good point. 

Dr. HILLABRAND. I am not picking you to pieces. I would not have 
your job. But is this the language in S. 2108; because I do not have it. 
Under the declaration of purpose, item C in this copy of H.R. 11550, 
it says, "To improve the administrative and the operational super- 
vision of domestic family planning." 

Now, anybody could read into that that there is going to be a 
representative of the Government to see that my wife's diaphragm 
is put in right in my own bedroom, to improve administrative and 
operational supervision of domestic family planning. I do not like 
that. 

Mr. KYROS. Let me get a copy of that bill. 
Dr. H1LLABR.VND. I am a gynecologist and I can put my wife's dia- 

phragm in myself. 
Mr. KYROS. What are you reading? 
Dr. HiLL.VBR.vND. I am reading Mr. Scheuer's H.R. 11550. 
Mr. KYROS. I do not have his particular bill in front of me. 
Dr. HiLL.VBR.VND. OK. So that that sort of language I find extremely 

objectionable and subject to very wide misinterpretation by zealous, 
well-intentioned people, and that would open the door. I do not think 
you would like that, either. 

Much testimony has been received by this committee magnifying 
the problem of overpopulation beyond verification and extolling its 
virtue and its potential beyond any reasonable expectation. 
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Now, people that have promoted abortion laws thought they knew 
what abortion laws would do, and then—^they do not read the mail 
from Europe to see what it was doing over there where they are re- 
trenching on everything they are trying to promote over here, and yet 
like wild people we tiling this is great and we go forward not think- 
iiig what it has done in other countries. This is what I am asking 
you here, if we are not getting carried away and anticipating by 
unreasonable expectation what it is going to do. Several people who 
have been promoting this legislation who have been in the forefront 
for the fight of liberal abortion, and I have debated many of these 
people across the country on abortion, many of your witnesses here. 
I know that these people that are for this are basically the Who's Who 
of the abortion people. Allan Guttmacher, that is, who is a pioneer. 

Mr. KYKOS. DO you read into this bill that is before us tliat it is 
an abortion bill, Doctor? 

Dr. HiLi^ABRAND. Not Specifically, but I do not read in any of the 
text anything that would exclude it, and I know that many of these 
people are proabortion, most of whom you have heard. And they 
are prestigious and I respect their attainments; Allan Guttmacher 
has written the finest textbook in the English language on the med- 
ical and surgical complications of pregnancy. I am not attacking the 
man. My remarks are ad rem, not ad liominem. No matter the so- 
phistication of the abortion definition, the man in the street knows 
and the textbooks in schools clearly state that the life of a baby is 
being destroyed. To many this raises the fear that its thrust and its 
greatest impact will be visited upon minority groups. 

Now, human life, if it is at all important in our time, must be de- 
fended across the board. Any arbitrary exceptions, especially when 
they become legalized, are potentially or inevitably dangerous to us 
all. The most terrible pages in history are those which tell of regimes 
which were founded upon or at least tolerant of a disregard of the 
intrinsic values of human life. The most glorious and courageous are 
those which recite the contrary. No society or civilization in the better 
sense has survived inhuman principles. Adding abortion through 
Government policy or inadvertent permissiveness to the present state 
of national and international unrest would suggest little optimism for 
the survival of our society as we have known it. —-, 

/ I support the principle of this legislation but I plead with you 
' that with the wisdom attributed to Solomon you write into these bills 

those safeguards which will guarantee absolute freedom of choice 
and insure the intrinsic values of human life. Do not permit loop- 
holes which may generate overtones permitting even by interpreta- 
tion the excesses of potential genocide, infanticide, abortion, or eu-i 

i thanasia. '^-- 
'—I have one more thing I would like to tell you and that is about 
rhythm, because this has been my baby. I could tell you without fear 
of Allan Guttmacher contradicting me  

Mr. KYROS. He is not here to contradict you. 
Dr. Hn^LABRAND. But if he were, he would have to agree to this. 

If you really wanted to turn around the world population explosion 
overnight, there is one way that you could do it. If you were to ad- 
vertise to the couples of the world tomorrow morning that human 
sexual intercourse restricted to the week prior to menstruation would 
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not result in babies, it is the one thing that could do it overnight and 
it would not cost a nickel and it could not hurt anyone. 

Why don't we do this? Why don't we use the tools we have avail- 
able? The people in this country would like to know that. Not all of 
them would buy it. It would not be the most popular vacuum cleaner 
in the country but there are hundreds of f>eople who would like to 
know this and do not even know it, and it could work as well as the 
pill. 

Mr. KYROS. You feel that if, in this family planning services among 
other things, people were told that they should not have a self-taught 
or haphazardly practiced rhjthm method, but rather tiiey should 
have one defined for them by a doctor, then that might be a useful 
method for people to exercise. 

Dr. HiLLABRAND. Xot defined by doctors because they are as ignorant 
of this as anybody else. 

Mr. KYROS. I mean by people like yourself. WTio else are people 
going to grt the information from ? 

Dr. HiixABiL\ND. I have talked scientifically to 25,000 couples in 
northwestern Ohio and I have three failures in 13 years and those arc 
even questionable scientifically and the pill cannot match that. This 
never killed anybody and tlie experts—and I have been working on 
this—calculate that in the year 1969, the deaths in healthy women 
taking the pill, from thromboembolism alone, range between 300 
and 3,000. 

Xow, those are deaths in healthy women that are not philosophically 
justified and I do not care how meager you say the risk is, you are 
giving it to women whose chief complaint is, Doctor, I am too healthy 
because I get pregnant. 

Mr. KYROS. Doctor, then, I take it that your method, your prescrip- 
tion for contraception is a rhytlim method and you feel the pill is 
harmful ? 

Dr. HiLi^BRAND. I know it is harmful. We can document that some- 
day if you have the time tx> listen to that. 

Mr. KYRas. So, you do not. pi-escribe the pill to your patients? 
Dr. HiLLABR^vND. No, sir. You see, we are brainwashed into thinking 

there are only two alternatives, baby, pill. In the girl who is 20, the 
pill came out when she was only 10, before she was sexually motivated. 
As she grew up the only thing she lesirned was pregnancy or pill, one 
or the other. Planned Parentliood has been in ousmess 50 years and 
never killed anyone until the pill came along. 

Mr. Ki-Ros. How about those women w-liose menstrual i>attern has 
an inherent variability ? 

Dr. HiLLABRAND. There is no woman who has regular menstrual 
periods. There is scarcely a woman in a thousand who am predict 
when her next menstrual jjeriod will start. 

Mr. KYROS. How does your foolproof system  
Dr. HiLLABR.\ND. I am deliglited to explain it to you. By limit- 

ing—now, this is World Health Organization, not Dr. Hillabrand 
1967 World Health Organization, June 1967. The incidence of preg- 
nancy in women who restrict intercourse to the days following 3 
consecutive days of temperature rise after proven ovulation, in other 
words, the incidence of pregnancy is 0.8 to 1.4 pregnancies per 100 
women-years. This is in ovei' 400,000 cycles. This is not a number drawn 
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out of the hat. The "World Health Organization and all their popula- 
tion people met for a solid week on natural forms of family planning. 
The World Health Organization is not sponsored by Vatican City or 
the Pope or anybody else. These are the figures. The pill has never 
exceeded that in naked efficiency. This could be taught and this would 
be a foolproof and a safe and economical way of ramily planning. 

Mr. KTHOS. YOU could have errors in reading the thermometer and 
also errors in interpreting the temperature curve, could you not? 

Dr. HiLLABRAND. Ycs, sir. There is no method known to science by 
which two fertile human beings can have human sexual intercourse 
with a zero percentage pregnancy and if a family were overburdened 
by what they consider to 1^ too many children, I sincerely feel their 
first concern should not be convenience but safety. I have seen too 
many mothers who have dropped dead of pulmonary embolism, moth- 
ers of five children, who, had they been given the opportunity would 
gladly have gone back to rubbers, diaphragms, foams, jellies, any- 
thing else. You do not get a second chance when you experience a 
catastrophe. Rhythm never did that and it does work. 

Mr. KTROS. Dr. Hillabrand, except for these three considerations 
you mentioned: definition of family planning, consideration of guar- 
antee of free choice and the possibility of inclusion of language more 
fully precluding abortions as a method of contraception, do I under- 
stand that you are then in favor of the legislation before us ? 

Dr. HILLABRAND. I am in favor without cjualification of the research 
provisions of this. I am perhaps a little thin skinned when it comes to 
Government getting into the personal lives of individuals. That is in 
the text of my statement that I did not read here. Just philosophically, 
I think the less Government we have around the hearth, the better off 
we are all going to be. 

Mr. KTROS. YOU know, 4 years ago when I came here I frankly did 
not know very much about the medical programs administered by 
the Federal Government. Since I have been on this committee I have 
met many doctors, and I have been impressed with some of the pro- 
grams like comprehensive health, mental retardation, regional medi- 
cal program. Always try to design these programs so that the Gov- 
ernment infringes the least on a particular practitioner. They all 
seemed to be designed that way. I understand some programs, like 
the visual medical program, are programs where we feel the Govern- 
ment does not really make its influence felt precisely as it should. 

Dr. HILLABRAND. But human nature being what it is, is it not true 
that it is difficult to be elected unless you increase the benefits, broaden 
the base, lower the age and lower the taxes? Is that not—I mean, this 
is the history of legislation, that you try to improve it as you go along, 
and when the majority considers this to be improvement, once you g:et 
the foot in the door it is very difficult to do an aboutface. 

Mr. KYROS. Well, American doctors are not asleep, and I think we 
do get a lot of feedback on some of this legislation that goes through 
here. So much of it is necessary and worthwhile—I am not talking 
about the instant legislation, but what I have been going through this 
committee, for example  

Dr. HILLABRAND. But the American physician also gets brainwashed 
and gets carried away to the same extent that other dedicated and 
well-intentioned social workers do. He gets carried away with his 
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programs, especially if he is in the inner city. We have all seen this. 
It is not an accusation. I sympathize with him but this is historically 
what happened and this is the only area in which I am touchy. I would 
not say I am opposed to it, but it is a kind of instinctive admonition 
that I would like to voice here. 

Mr. KYROS. Dr. Hillabrand, we thank you very much for your testi- 
moiry and I am sure that it will be of great interest to the committee. 

(Dr. Hillabrand's prepared statement follows:) 

STATEMENT OF DR. JOHN F. HIIXABRAKD, TOLEDO, OHIO 

Mr. Chairman: Thank you for allowing me to appear before you. I am an ob- 
stetrician who has delirered babies for more than thirty years, more than 8000 
of them as a matter of fact, without a material death in my private practice. I 
am chairman of the American Council on Medical and Social Education, and 
past chairman of the National Commission on Human Life, Reproduction and 
Rhythm. I am an active member of three recognized fertility societies, American, 
Canadian and International. My remarks, however, are those of a concerned 
private citizen and do not necessarily reflect the policies of these organizations. 

Permit me to Invite your attention to the fact that there are few in this 
country, and perhaps none even on your committee who are not living in the 
United States because they themselves or their forebearers were attempting 
to free themselves' from some sort of oppression so as to achieve the better life. 
No matter what the oppression. It could have been least tolerable where it en- 
croached upon the intimacies of private life and the family. 

I am indeed enthusiastically in favor of family planning. A major part of my 
practice, both private and charity, has been devoted to this pressing need. Basic 
research in human reproductive physiology Is indispensable and urgently neces- 
sary for progress In this field. I support both and favor enactment of legislation 
to attain these goals. 

And yet, in prudence, we must be more than goal oriented. The means to 
achieve these goals must be carefully evaluated. For example, an overzealous 
legislative response to a non-existent or exaggerated population explosion could 
spawn oppression, by a less benign government, far worse than that our fore- 
fathers wished to escape. Suggested remedies to population problems have in- 
cluded tax discrimination, unlimited abortion and government controlled child 
limitation. 

By projection, one school argues that our population will be 375,000,000 by 
the year 2000—just 30 years hence—and that the resulting social, ecological, 
medical and educational foul-up will be Insurmountable. Yet the report of the 
National Goals Research Staff of the White House on page 40 states, "This 
possibility plainly is incompatible with the idea of a current or pending U.S. 
population explosion." More conservative suggestions find 250,000,000 a more 
realistic figure. Truly no one knows the future, and thougli present methods 
are more precise, historically they have proven very inaccurate. Panic legisla- 
tion in response to projected estimates could therefore prove most unwise. 

In the area of pollution, a most newsworthy and popular topic today, we still 
see scenes of pollution in countries of low population density—see Sidney Aus- 
tralia In the current issue of Time—and in Japan, an example of the most 
drastic system of population control known to history. The converse is found to 
be true in countries of high population density, viz. Belgium and Holland. Ob- 
viously the relationship of pollution to technology rather than to people has been 
misconstrued, underestimated or deliberately falsified. 

And yet, my concern about S. 2108 and H.R. 15159 and other similar measures 
lies not in the fact that they may be unnecessary. As a matter of fact they may 
prove to be otherwise, though not apparently for the stated reasons. 

Your attention Is Invited to three very imporant considerations. 
First, I have found no definition of the term "family planning" In the texts 

I have studied. In various places and in varIou.s times this has been knovra to 
include contraception, abortion, sterilization, infanticide and even genocide. So 
my first plea would be for a restrictive definition. If contraception alone is the 
intent of these bills, the language should so state to the clear and explicit ex- 
clusion of the others. 
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Next, there is need, in my view, for much stronger language to guarantee the 
free choice of the Individual. Rumors, at the very least, are still rampant of 
contingencies and coersion used by perhaps well-intentioned but overzealous 
workers In O.E.O. The poor and the ignorant, those construed to be most in need 
of such services would be and will continue to be the most vulnerable, particu- 
larly where such services were offered by some third party agency, enlisted to 
promulgate a government program. President Nixon's words are quite to the 
point. To quote his Presidential Message on Population, July 18, 1969, ''Clearly, 
in no circumstances will the activities associated with our pursuit of this goal 
(family planning) be allowed to infringe upon the religious convictions or per- 
sonal wishes and freedom of the individual, nor will they l>e allowed to impair 
the absolute right of all individuals to have such matters of conscience re- 
spected by public authorities." 

The third point I wish to make is the language which does not preclude the 
use of abortion or other objectionable methods. Many, though not all, of abortion's 
most ardent proponents do plead their cause as the only method effectively to 
deal with the population explosion. An exaggerated figure of five million in 
need is offered with no factual data to supjwrt it. Six'eches have been repeatedly 
made in the pa.st declaring availability and decrying the lack of utilization of 
services. Much testimony has been received by this committee magnifying the 
problem beyond verification, and extolling its virtue and potential beyond reason- 
able expectation, and this from several who have been in the forefront of the 
fight for abortion. No matter the sophistication of the abortion definition, the 
man in the street and the textbooks in schools clearly show that the life of a 
baby is being destroyed. To many this raises the fear that its thrust and greatest 
Impact will be visited upon minority groups. 

Human life, if it Is at all important in our time, must be defended across the 
board. Any arbitrary exceptions, especially when they become legalized, are po- 
tentially dangerous to us all. The most terrible i>ages of history are those which 
tell of regimes founded on, or at least tolerant of disregard of the intrinsic 
values of human life. The most glorious and courageous are those which recite 
the contrary. No society or civilization, in the better sense, has survived in- 
human principles. Adding alwrtion through government ix)licy or inadvertent 
permissiveness, to the present state of national and international unrest would 
suggest little optimism for the survival of our society as we have known it. 

I support the principle of this legislation. I plead with you, that you with 
the wisdom attributed to Solomon, write in those safeguards which will g^iaran- 
tee absolute freedom of choice and ensure the intrinsic values of human life. Do 
not permit loopholes which may generate overtones permitting even by inter- 
pretation the excesses of potential genocide, infanticide, abortion or euthanasia. 

Mr. KYROS. Our next witness is William Walsh, in behalf of Dr. 
Dupre, professor of philosophy, Georjretowii T'niversity. 

Do yon have a statement for the record ? 
Mr. WALSH. I have a very brief statement. 
Mr. KYROS. We can include your statement in the record and if you 

would like  
Mr. WALSH. The statement is very brief. It takes about R minutes. 

STATEMENT OF DR. LOUIS DUPRE, PROFESSOR OF PHILOSOPHY, 
GEORGETOWN UNIVERSITY, AS PRESENTED BY WILLIAM J. 
WALSH in 

Mr. WALSH. Mr. Chairman and members of the committee, thank 
you for the privilege of appearing before you today to present a state- 
ment by the eminent Catholic philo.sopher and theologian Dr. I.rf)uis 
Dupre of Geoergetown University. I was a student and fellow at 
Georgetown and have known Dr. Dupre for more than 10 years. Dr. 
Duf)re is not able to l)e here today and asked me to present this state- 
ment for him. 

I believe that this statement eloquently represents the views of a 
majority of American Catholics. 
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The following is Dr. Dupre's statement: 
It is clear that the encyclical Populorum Progressio of Pope Paul 

VI recognized and reinforced the right of parents to decide the size 
of the family. 

On the question of which measures are in accordance with the moral 
law Populorem Progressio remained silent. Thus far, in spite of sub- 
squent specifications in tlie encyclical Humane Vitae men, including 
high authorities in the Catholic Church, have been unable to reach 
general agreement on the answer. Some highly moral and well-in- 
formed people feel that any nonabortive method of birth control may 
be used imder the proper circumstances. Others claim that no other 
method than rhythm is licit. Still others consider only hormonal com- 
pounds which control the ovulatory system as morally acceptable. 

"WTiether one considers these distinctions morally relevant or not, 
they certainly reveal that opinions in this matter are divided and 
remained divided. The division exists also among Catholics even and 
more than ever after the encyclical Humane Vitae. The majority of 
Catholic women of this country are using or have used some form or 
other of contraception. The division exists even among the highest 
authorities in the Catholic Church as several statements of the local 
hierarchy attest. 

What, under these circumstances is for a Catholic the moral attitude 
toward public policy on birth control ? Must he abstain from any par- 
ticipation in public programs until the last shred of doubt has disap- 
peared within the Catholic Church? In doing so he fails to live up to 
the responsibility which the Christian has in the world today. A 
purely passive attitude would be exactly the kind of other wordly in- 
difference toward essential human values which nonbelievers deplore 
so often in their Cliristian neighbors. 

Abstaining from obstruction of Government-sponsored aid in fam- 
ily planning is not enough. The Catholic has a positive responsibility 
in the present population crisis. In taking up this responsibility he 
can hardly expect that every one adopts the oflBcial views of his church 
on the subject. But this fact need not paralyze him into noncoopera- 
tion. It should make him more watchful that the freedom of each re- 
cipient be respe^-ted in the implementation of family planning pro- 
grams. 

In thus cooperating, the Catholic does not take a stand himself on 
the objective morality of each particular method which is made avail- 
able by the program. He may maintain his resen^ations toward any or 
all of these methods and yet fully cooperate, as lon^ as no hidden or 
overt attempts are made to coerce the individual recipient of aid into 
accepting any particular method of birth control. Birth control, I 
might add here is entirely distinct from abortion. 

No person should be discriminated against because of his refusal to 
practice contraception. Information and technical means should be 
made available, but the right to determine the size of the family be- 
longs to the family alone. The population crisis has not yet reached 
the state of emergency in this country in which body politic is bound 
to intervene in a compulsory way to protect the common good. But 
the avoidance of this specter of the future is a strong reason to coop- 
erate now in making the means of family restriction available while 
this restriction can still be made on a voluntary basis. The longer we 
wait, the greater the danger of Government intervention becomes. 
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RESPECT FOR INDIVIDUAL C0N80IENCB 

As long, however, as the individual conscience is respected, the moral 
problem involved in the support of Government-sponsored programs 
of family planning is not whether one is personally con%nnced of the 
mortality of the various methods of contraception, but whether one 
is willing to uphold the freedom of conscience of others in making 
available the means which thiey, by an informed choice can adopt or 
reject according to their own conscience. 

The positive obligation to respect the religious and moral convic- 
tions of those who do not share their faith holds eminently true for 
Catholics, who were recently reminded in the second Vatican Council: 

No one is to be forced to act in a manner contrary to his own beliefs nor is 
anyone to be restricted from acting in accordance with his own beliefs, whether 
privately or publicly, whether alone or in association with others, within due 
limits. 

It would seem that Catholics, who because of personal moral views, 
prevent legislation which would allow people to cope with a most 
urgent economic and social problem according to the dictates of their 
consciences, are paying only lip service to the Council's directives. 

Religious freedom demands more than noninterference with a non- 
existent freedom. It includes giving a choice to those who had no 
choice and even making accessible information of which they might 
not even have suspected the existence. This conclusion has nothing in 
common with the absurd theory that one ought to teach the innocent 
every possible perversion in order to give them a real choice for a 
moral decision. 

Mr. KTKOS. Just a moment. If family planning services were made 
available and they taught the various methods of contraception, is 
that what you mean by "every possible perversion," contraception not 
being abortion ? 

Mr. WALSH. I am sorry, I cannot hear you. 
Mr. KYROS. If family planning services were made available and 

people who otherwise could not get the information had access to 
information on possible methods of contraception that we discuss 
here today, other than abortion and sterilization, that would not mean 
perversion, would it ? 

Mr. WALSH. NO. This has no reference to that at all. We are just 
saying that this has nothing in common with the absurd theory that 
one ought to teach the innocent every possible perversion in order 
to give them real choice for a moral decision. 

The information w-e are offering is not a new way of violating the 
moral law, but an efficient means to attain an end universally recog- 
nized as a moral good. The means itself is considered moral by the 
great majority of those who are acquainted with it; it is considered 
doubtful or even immoral by members of one major group. Why 
should this personal dissent of a relatively small minority be a reason 
for depriving the poor and the imderprivileged from the right of prac- 
ticing their own freedom ? 

GOVERNMENT'S   ROLE   SIGNIFICANT 

te problem is: Is the distribution o: 
 — .^jk of government? To what extent ^-.^y^ w*v^ v^^^..^..^ 
good require government intervention into the private life of its citi- 
zens ? I think the most moral answer to this question is: Only to the 

A more intricate problem is: Is the distribution of birth control in- 
formation the task of government ? To what extent does the common 
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extent that the common good urgently demands such intervention, and 
even then with the greatest precautions for safeguarding the freedom 
of the individual. 

It is in the name of respect for peoples' freedom, the freedom to sur- 
vive rather than to sink even deeper into abjection, that Catholics 
ought to cooperate actively in mating family planning available to 
their neighbors in need. 

The basic principle underlying the Catholic Church's position is re- 
spect for human life and for the dignity of the person. This principle 
made her protect a society suffering from vmderpopulation against any 
behavior which could jeopardize the precarious balance of life even 
more. 

Today this concern for the dignity of life demands a different ap- 
plication. In many places we have extended man's lifespan by a num- 
ber of years. We thus have created an unprecedented situation and are 
faced with an entirely new responsibility. 

Unless we soon integrate the consequences of this behavior in our 
line of action, we will merely have replaced destruction from \vithout 
by destruction from within the hiunan race. Family planning will be- 
come a matter of survival; it already is an essential factor in preserv- 
ingthe dignity of life. 

Thank you, Mr. Chairman. 
Mr. KYROS. I want you to know that we appreciate your statement 

on behalf of Dr. Louis Dupre very much, Mr. Walsh. 
Thank you. 
Our next witness will be Mrs. Phyllis Piotrow, consultant to the 

Population Crisis Committee. 
You have a prepared statement ? 

STATEMENT OF MRS. PHYLLIS T. PIOTROW, OONSULTAlTr, 
POPULATION CRISIS COMMITTEE 

Mrs. PIOTROW. Yes; I do, Congressman. It is very brief. 
Mr. KYROS. Wliy don't you proceed ? 
Mrs. PIOTROW. Very well. 
My name is Phyllis Piotrow. I have served as executive director of 

the Population Crisis Committee for the last 5 years, and I am now 
a consultant to the committee. At present, I have a fellowship at Johns 
Hopkins University, and I am doing a detailed study of U.S. Grovem- 
ment policy in the field of birth control. 

Mr. KYROS. Wliat is the Population Crisis Committee? 
Mrs. PIOTROW. It is a private, nonprofit organization created ap- 

proximately 5 years ago in order to make available information and 
material about population problems in the United States and over- 
seas to those who are interested. 

Mr. KYROS. It does not have a publication? 
Mrs. PIOTROW. We issue a newsletter and quarterly reports and 

various materials. 
Mr. KYROS. And for whom are you doing the study? 
Mrs. PIOTROW. I am doing this at Johns Hopkins University for 

what I hope will be a book of studying the development of U.S. 
Government policy in this area, how the Government came to take an 
interest in this problem, and the steps that the Government has fol- 
lowed in developing a policy of generally making birth-control infor- 
mation available to those who wanted it. 
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Mr. KYROS. Thank you. Please proceed. 
Mrs. PiOTROw. There are several points in connection with this leg- 

islation and the development of a U.S. Government position on family 
planning which I believe are relevant and would be of interest to the 
committee. 

The birth control issue was first brought to the attention of the 
committee in 1924 when hearings were held before the Senate Jiidici- 
ary Committee on a bill to exclude birth control information from 
the harsh prohibitions of the obscene laws. Five additional hearings 
were held between 1931 and 1934 on legislation to repeal the 19th 
century' Comstock law which prohibited imi>orting, mailing, and 
transporting in intei-st>ate commerce any information or device to 
prevent conception. That law is unfortunately still on the books today, 
but as you undoubtedly know, a bill to repeal it was passed unani- 
mously by the House of Represeiitatives on .Time 22,1970 (H.R. 4605). 

As a result of this growing interest in birth control, public opinion 
polls have been taken ever since the mid-1930's to determine the views 
of American citizens on this issue. The first graph which I have here 
which is labeled "Table 1" at the back of the last four pages of my 
testimony. Table 1 indicaltes that more than 60 percent of the TT.S. pop- 
ulation has favored making birth control information available for 
nearly 35 years, ever since the polls in the mid-1930's. In these polls, 
the questions asked were not in each case identical, so the fact that 
some are 61 percent, some are 86 percent, does not indicate a change 
of position. It indicates a .slight variation in the way the question is 
asked. But I think it does show rather consistently over 35 years more 
that 60 percent of the population favoring the availability of birth 
control information. 

The latest nationwide Gallup ijol) question on birth continl was 
asked in August 1968 directly following the Papal Encylical. 

Mr. KYROS. The Papal Encyclical whicli we lust heard about? 
Mrs. PioTROw. No. This was the Papal Encyclical Humana Vitae in 

which the Pope did not approve the use of artificial methods of birtli 
control. 

At that time 77 percent of the U.S. Domilation thought that birth 
control infoiination should l)e made available to anyone who wanted it. 
There was no apprcf>iable diflFerencc between Protestant and Catholic 
support of around 77 i^rcent and Protestant and Catholic opposition 
of around 17 percent. 

Mr. KYROS. How do you explain that ? 
Mrs. PioTROW. AVell, I think what studies have been taken of Cath- 

olic reactions to the Encyclical, a majority of Catholic women have in- 
dicated that they wish the Pojx», would change his mind, so that tlie 
Encyclicjil may not have confirmed them in their conformity to church 
doctrine. 

As I will show later on, I think there are not really today major 
differences in Protestant and Catholic thinking on most forms of 
contraception. 

By way of comparison. 77 percent for and 17 percent against mak- 
ing birth control information available, should be compared with 
public opinion on otlier dome-stic issues. In January 1965, for in- 
stance, shortly before medicare legislation was approved, only 63 
percent of the population approved of the proposed medicare progiam, 
and 28 jiercent oppo.sed it. Support for making birtli control infonna- 
tion readily available today is, therefore, appreciably higher than 
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was support of medicare at the time when that legislation was 
approved. 

Also by way of comparison, in August 1968 the Gallup poll in- 
cluded the question, are you in favor of the U.S. Government helping 
other nations who ask our aid in their birth control programs? Of 
the sample asked, 70 percent answered yes; 21 percent said no. There 
were, again, no appreciable differences between Catholic and Protes- 
tant responses. 

The opinions of married women in their childbearing years—who 
are perhaps most directly confronted with the dilemma of fertility 
control—are even more favorable toward birth control, as table II, the 
graphs on table II, indicate. 

In 1965, 95 percent of white women generally favored fertility 
control, including those who favored only the rhythm method, and 
91 i:»ercent of nonwhite women. In 1965 there were also 96 percent of 
Protestant women favoring fertility control and 93 percent of Cath- 
olic women. 

Public attitudes toward birth control can also be measured by pro- 
viding the actual practice of contraception by the population. Several 
studies have been conducted on U.S. contraceptive practices, includ- 
ing a series of comparable surveys in 1955, 1960. and 1965. Some of 
the results of these surveys are indicated in table III. This is the 
actual practice of some form of birth control. 

In 1965. 91 percent of white Protestant wives, 87 percent of white 
Catholic wives, and 86 percent of nonwhite wives in their childbear- 
ing years, either had used or expected in the future to use .some form 
of contraception, including the rhythm method. If the group is lim- 
ited to fecund women, that is, those who have no physical impairment 
to their fertility, the most recent surveys showed that 97 percent of 
white American wives have used or expect to use some form of con- 
traception, and that is not including abortion. 

As the authors of the latest study. Dr. Charles S. West off of Prince- 
ton University and Dr. Normal B. Ryder of the University of Wis- 
consin, point out, "Clearly the norm of fertility control has become 
universal in contemporary' America."' 

There remain, however,' significant difference's in the availability and 
practice of birth control according to socioeconomic level. ^Vliereas 84 
l)ercent of white college-graduate wives had already used contracep- 
tion in 1965, only 65 percent of those with just a grade school education 
had. "Wliereas 88 percent of those whose husbands' income was over 
$6,000 had used contraception, only 70 percent of wives whose hus- 
bands' income was under $3,000 had used contraception. Whether 
broken down by religion or by race, the lowest income group, which 
has the least access to private physicians and to high quality medical 
service, are the ones le^vst likely to practice contraception. 

The purpose of this legislation, as I underst^ind it, is essentially two- 
fold : On the one hand, it is designed to make family planning infor- 
mation available to the 5 million women in low income groups who 
have not heretofore had adequate access to the family planning prac- 
tices which are now nearly universal at higher income levels. 

Mr. KYROS. Where did you get that 5 million figure? I have used 
it here today myself. 

• Charles S. Westoff and Norman B. Ryder, "Recent Trends !n Attitude Toward Fer- 
tility Control and In the Practice of Contraception in the United States."—Ronald Freed- 
man. Ed.. Fertility and Family Planning—A World View. The Unirersity of Michigan 
Press, Ann Arbor, 1969, p. 394. 
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Mrs. PioTROw. The 5 million figure was developed as a result of 
considerable research supported partly by the Office of Economic 
Opportunity. Surveys were made in every county throughout the 
United States to determine what facilities were available, how many 
women they were serving, how many women subject to the risk of 
pregnancy were living in those areas, and therefore, what percentage 
in each area was being served and was not being served. It was quite 
an extensive nationwide study. The Office of Economic Opportunity 
has a book entitled "Need For Subsidized Family Planning Services; 
United States, Each State and County, 1968" which goes into great de- 
tail as to how these 5 million plus women were counted, where they 
are, who they are. 

Mr. KYROS. I was wondering if it were the Harkavy study. 
Mrs. PioTRow. No. He did a study of the organization of the De- 

partment of HEW and how that might be improved. 
Mr. KTROS. Thank you. Please proceed. 
Mrs. PioTROW. On the other hand, this legislation is designed to in- 

crease research to develop better contraceptives so that the 97 percent 
of potentially fertile women who will be using some form of voluntary 
birth control can be sure that the methods provided are safe, effective, 
and acceptable in every respect. 

In initiating and supporting measures to make family planning 
readily available to all who want it, Congress has been ahead of the 
executive branch of Government; public opinion as a whole has been 
ahead of Congress; and women who feel most clearly the tragedy of 
implanned pregnancy and unwanted children have been ahead of the 
rest of the population. As I believe the data I have summarized shows, 
there are few measures that ever come before the Congress which have 
as broad, as long-term, and as genuine backing both in attitudes and 
practices as this bill. 

I would like to ask permission, if I may, Mr. Chairman, to include 
following my testimony these graphs that provide this information 
simply and a summary of several polls that were taken in 1965 and 
1967. 

Mr. KTROS. Without objection, so ordered. 
(The attachments to Mrs. Piotrow's statement follow:) 

Source: John F. Kantner, "American attitudes on population policy; recent 
trends," Studies in family planning, no. 30 (May 1968), pp. 1-7. 

APPENDIX 

The following tables provide a comparison of results from the 1965 and 1967 
samples. Tables are introduced by the questions as asked in the survey. 

Here are gome countries that have different rates of population growth. After 
each one, tell me whether you think it is growing faster, slower, or about the 
same as the United States f 

[In p«re«nt| 

Faster Slower About same Don't know 

1965 1967 1965 1967 1965 19S7 1965         1967 

Brazil                    130 35 
10 
75 
57 
31 

23 
141 

8 
UO 

16 

21 
42 

7 
12 
16 

18 
29 

7 
15 

130 

22 
33 

6 
17 
35 

29              21 
              9 21              16 

India  
Japan  
U.S.S.R  

          "66 
            57 
            30 

19              12 
18              13 
24               18 

> Correct SMWtn. 
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What about the rate at whioh the U.S. popuJntion U growingt Do you feel this 
is a serious problem or notf 

Do you consider the rate of growth of world population as a serious problem or 
notf 

|ln percenti 

United States Worid 

1965 1967 1965 1967 

Yes  
No  
Don't know  

                 5* 
                   39 
                    7 

54 
40 
6 

62 
28 
10 

69 
22 
9 

(// yes) "Which do you think is the more serious problem, population growth 
or—-in the United States?" 

|ln percenti 

Population growtli Tlie other Botli same Don't know 

1965 1967 1965 1967 1965 1967 1965 1967 

Crime  20 10 67 82 11 5 2 3 
Racial discrimination  28 17 56 71 11 9 5 3 
Poverty.  32 19 42 61 21 14 5 6 

"Do you believe that information about birth control ought to beeasUy available 
to any married person who wants itt 

". . . to any single adult person who wants itf" 

[In percenti 

Yes No Don't know 

1965 1967 1965 1967 1965 1967 

Married- -... 84 88 10 9 6 5 
Single -  50 51 43 43 7 6 

"Do you feel that the U.S. Oovemment should give aid to States and cities 
for birth control programs if they request itf" 

"Do you think our Oovemment should help other countries with their birth 
control programs if they ask us?" {If yes) "Would this include furnishing birth 
control supplies*" 

II n percenti 

Yes No Don't know 

1965 1967 1965 1967 1965 1967 

Aid to States and cities  63 63 28 29 9 7 
Aid to other countries  58 64 34 30 8 6 
(II yes) Supplies  62 66 31 28 7 6 

"The Roman Catholic Church does not approve many methods of birth control. 
Do you believe that- the Church should change its position on this matterT" 

(In percenti 

1965 1967 

Yes  54 84 
No  24 18 
Don't know.  22 M 

4«-7a8 0—70 26 
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|ln peicent) 

Catholics Non-Catholics 

1965 1967 1965 1967 

Church should charge  
Church should not change  

                   56 
                   33 
                    11 

61 
29 
10 

53 
22 
25 

66 
IS 
19 

NOTES TO ACCOMPANY TABLE I ENTITLED "NATIONAL POLLS FAVOWNO AvAiLABiLmr 
OF BIRTH CONTROL INFORMATION" 

ALL POrXS  CHARTED  ARE   NATIONWIDE  SURVEYS CONDUCTED  BY  THE AMBMICAN 
INSTITUTE OF  PUBLIC  OPINION.   PRINCETON,   NEW   JERSEY 

Sources of Data: November 1936; Gallup Press Release (AIPO), January 5, 
1965; October 1938—January 1965; Hazel Gaudet Erskine, "The Polls: The 
Population Explosion, Birth Control and Sex Education", Public Opinion Quar- 
terly. XXX, No. 3. Fall 1960. pp. 490-49.5. 

Fall 1965, Fall 1967: John P. Kantner "American Attitudes on Population 
Policy: Recent Trends", fStudicx in Family Planning. No. 30, May 1968, p. 6. 
August 1968: AIPO poll no. 766, Roper Public Opinion Research Center Wll- 
liamstown Massachusetts 

Note: Although these polls give a general overview of American attitudes 
favoring the availability of birth control information, they are not precisely 
comparable because the question asketl was not always in exactly the same 
form. Tlie (luestions asked at each date were as follows: 

November 19S6: Should the distributl(m of birth control information be made 
legal 

October 1988: Would you like to see a government agency furnish birth con- 
trol information to married f)eople who want it? 

December 1930-March 1947: Would you ai)prove or disapprove of having gov- 
ernmental health clinics furnish birth control information to married people who 
want it (In this country) ? 

February 1960-January 196.5, August 1968: Do you think birth control in- 
formation should be available to anyone who wants it or not? 

Fall 1965 and 1967: Do you believe that information about birth control 
ought to be easily available to any married person who wtants it? 
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NATIONAL POLLS FAVORING AVAILABILITY 
OF BIRTH CONTROL INFORMATION 
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TABLE 2 

ATTITUDES TOWARD FERTILITY CONTROL OF WHITE AND NON 
WHITE. PROTESTANT AND CATHOLIC MARRIED WOMEN AGE 

18 39. 1960 AND 1965 

FOB FERTILITY CONTROL 
IMeTHOO UNSPECIFtEOI 

1 FOR FERTILITY CONTROL 
(INCLUDING USE OF RHYTHEM METHOO ONIVI 

WHITE 
100 - 100 - 
90 90 

80 ~ 80 ~ 
70 - 70 - 

f- 
z 60 - 60 - 
o 
Q: 

50 - SO — 
UJ 
a. 40 

30 

20 

10 

0 

- 
40 

30 

20 

to 

- 

960       1965 I960 1965 

PROTESTANT CATHOLIC 

100 r 100 p 

90 - 90 - = 
80 - 80 - 
70 - 70 - 

1- 60 — 60 — 
Z 

o SO — SO ̂  oc 
Ul 
GL 40 

30 

20 

10 

0 

_ 

40 

30 

20 

10 

    0 

- 

1960 1960 1965 

SOURCE  WESTOFf AND HVOtH.    RECENT TOANOS IN ATTI 
TUDES TOWARD FERTILITY CONTROL AND THE PRACTICE Of 
CONTRACEPTION IN THE UNITED STATES." PERTILITV ANO 
FAMILY PLANNING   A WORLD VIEW. UNIVERSITY OF MICHIGAN. 
ANN ARBOR. 1969 
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TABLE 3 

PERCENT OF WHITE MARRIED COUPLES (WIVES 1^39) WHO 
HAVE USED OH EXPECT TO USE CONTRACEPTION 

195S, 1960.1965 (NONWHITE 1960.1965) 

I HAVE USED 

! EXPECT TO USE 

TOTAL WHITE 
100 

90 

80 

70 

I- 60 

i    50 

E      40 — 

1955 I960 1965 

PROTESTANT WHITE 

I 1   HAVE USED METHODS 
    INCONSISTENT WITH TRADITIONAL 

CATHOLIC CHURCH DOCTRINE. 

NONWHITES 

90 

80 

70 

60 

50 

40 

30 

20 

10 - 

1UU ~ 
90 - ^s = 
80 - 
70 - 

1- z 
UJ o 

60 

50 

40 

30 

20 

10 

0 

— 

1955     1960     1966 

100 - 

90 - 

80 - 

70 - 

60 - 

50 - 

40 - 

30 - 

20 - 

10 - 

0 — 

1960     1965 

CATHOLIC WHITE 

1955 I960     1965 

SOURCE   CHARLES F  WESTOFF AND NQHMAN N   HVOCR  •RECENT TRENDS 
IN ATTITUDES TOWARD FERTILITY CONTROL AND THE PRACTICE OF CON- 
TRACEPTION IN THE UNITED STATES,'  FERTILITY AND FAMILV PLANNING 
A WORLD VIEW. UNIVERSITY OF MICHIGAN, ANN ARBOR, 1969, WESTOFF 
AND flVDER -UNITED STATES  METHODS OF FERTILITY CONTROL, 195S. 
1960, AND 1965. "STUDIES iN FAMILY PLANNING. NO  17, FEBRUARY 1967. p.5 

Mrs. PiOTROW. And there is also an article prepared on "Trends in 
Attitudes and the Practice of Contraception," by Drs. Westoff and 
Ryder that if it could also be made a part of the record of the hear- 
ing, might be useful to members. 
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TABLE 4 
PERCENTAGE OF CATHOLIC FECUND WOMEN UNDER 40 YEARS 

OLD AND MARRIED 5 YEARS OR MORE WHO HAVE USED 
BIRTH CONTROL METHODS INCONSISTENT WITH 

TRADITIONAL CATHOLIC CHURCH DOCTRINE. 

100 

90 

80 

70 

60 

O   50 
oc 
LU 

40 

30 

20 

10 

1955 1960 1965 1969 

SOURCE: WESTOFF AND RYDER, 'UNITED STATES: THE PAPAL ENCYCLICAL AND 
CATHOLIC PRACTICE AND ATTITUDES," STUDIES IN FAMILY PLANNING, NO. 50, 
FEBRUARY 1970. p. 2. CALCULATED FROM TABLE 1. 

Mr. KYROS. Where is that article? 
Mrs. PiOTROw. I have a copy of it right liere. It is not included in 

my statement. 
Mr. KYROS. We will also make that a part of the record. 
(The article referred to follows:) 
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BEHRMAN, S.J., LESLIE CORSA, RONALD FREEDMAN (eds.) Fertility and Family 
Planning: A World View. Ann Arbor, Univ. of Michigan Press, 1969. 

RECENT TRENDS IN ATTITUDES 
TOWARD FERTILITY CONTROL AND IN 

THE PRACTICE OF CONTRACEPTION 
IN THE UNITED STATES 

Charles F. Westoff 
Princeton University 

and 
Norman B. Ryder 

The UnicersUtj of Wisconsin 

JUDGING FROM BOTH DISCUSSION in the popular press and increasing 
governmental action in the field of family planning, we are in the 
midst of a veritable revolution in attitudes toward a subject which 
until recent years was completely taboo. Has this change in attitudes 
toward fertility control and contraception in the public mind been 
paralleled by change in private attitudes? Have American married 
women in general radically altered their perception of the= desira- 
bility of controlling the number and timing of children? Have the 
attitudes and contraceptive practices of Catholic woVneii in particular 
been affected by the extensive publicity given to the possibiUty of 
modification of the official Church position on birth control? Have 
American women in fact changed their attitudes toward fertility con- 
trol or their practice of contraception in recent years? And, if they 
have, have such changes been uniform throughout the population or 
have different age groups and socioeconomic strata changed more 
than others? Three studies of fertility and fertility planning in the 
United States conducted in 1955,* I960- and 1965'' offer a unique 
opportunity to assess such trends in both attitude and practice in 
recent years. 

Attitudes Toward Fertility Control 
Has the attitude of American women toward fertility control become 
more favorable in recent years? Strictly speaking, the data from the 
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ihr<"0 surveys do not permit a precise answer because of differences in 
the phrasing of the respective questions and in the coding of re- 
iponses; nevertheless, the procedures were sufficiently similar in the 
\Sf60 and 1965 studies to encourage comparisons.* 

The questions asked in 1960 are: 
Q. 61. "Many married couples do something to Hmit the number 

of pregnancies they have or to control the time when they get 
pregnant. In general, would you say you are against this, for 
it, or what?" 

Tliose who replied "against"—20 percent—were dien asked: 
Q. 61 c. "Some married couples use only a natural method— 

rhythm or safe period—to keep from getting pregnant too fre- 
quently. Would you say you are against this, for it, or what?" 

The questions asked in 1965 are: 
Q. 63. "Many married couples do something to limit the number 

of pregnancies they will have. In general, would you say you 
are for this or against this?" 

All respondents, regardless of their answers, were then asked: 
Q. 64. "Some couples use a natural method—rhythm or safe 

period—to keep from having too many pregnancies. Would 
you say you are for this or against this?" 

Tlie main differences between the two sets of questions appear 
to l>c: (1) the primary question in 1960 includes the phrase "or to 
txinfrol the time when they get pregnant" while the 1965 version con- 
fines the question to the limitation of the number of pregnancies; (2) 
llie 1965 questions reversed the ordering of the options for and 
ai^ainst; (3) the word "only," used in the 1960 question on rhythm, was 
tlflcted in 1965. It is impossible to estimate how serious these differ- 
I'licfs are; it seems, however, that some counterbalancing is involved. 

Tlie responses of white women to these questions are presented 
f"r Iwth samples in Table 1. In terms of response where method is 
unspecified, it appears that the answer to our initial question is yes: 
"im- lias been an increase in the proportion of women who endorse 
the idea of fertility control. The increase is due primarily to a sub- 
>!.infial change in the attitude of Catholic women. If we define a 
f.norable" attitude to include endorsement of the rhythm method 

•j'lly (the following tables include bodi measures) the change is less 
r'<Jnounccd, and possibly even nonexistent for non-Catholic women. 
Among Catholics, there appears to have been some increase in favor- 
.ihilily—from 85 percent in 1960 to 93 percent by 1965. In particular, 
'•'f re has been some shift among Catholics away from restricting en- 
'•orNcment to the rhythm method toward approval of fertility control 
'II i;er>cral.5 

Protestant women, who by 1960 were already overwhelmingly 
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in favor of fertility control, reveal virtually the same pattern of re- 
sponse in 1965. Particular denomination seems to make little differ- 
ence with the exception of members of fundamentalist sects who arc 
slightly (5 percent) less favorable (tabular detail not presented). 

As noted above, the question on rhythm was asked in 1960 onlv 
of women who replied "against" to the more general question, hut 
was asked of all women in 1965. A substantial fraction of the latli-r 
(one-tliird of all white women and nearly one-quarter of Catholic 
women) say they are "against" the rhythm method but for fertililv 
control in general. This interesting pattern may reflect a combination 
of anti-Catholicism for some non-Catholics and anti-traditionalism for 
some Catholics as well as for others an attitude shaped by negative 
experience with the method. 

Cohort Analysis 
Table 2 has been prepared to permit examination of the trend in 
attitude toward fertility control by birth cohort. The percentages on 
each upper diagonal are from the 1960 study; those on the lower diag- 
onals are from the 1965 study. 

Comparisons of the proportions favorable across cohorts for 
women at the same age reveal a distinct time trend in which all co- 
horts seem to have participated. The increase in proportion favorable 
—most of which we have seen occurs in the Catholic group—does not 
appear to be concentrated only among the more recent cohorts. 

If we focus on age differences within cohorts, there seems to bo 
some tendency for the increase in favorable attitude to have been 
larger among the younger women, who are probably more responsive 
to change. 

Education 
Analysis of the trend in attitude toward fertility control by wife's edu- 
cation (Table 3) reveals a pattern only for Catholic women, amon?; 
whom the amount of change is directly associated with amoiuit of 
education. This differential indicates a radical change in the position 
of the Catholic women who have attended college. In 1960, only 39 
percent of college-educated Catholic women were favorable, Icsi 
than that for any other educational category; five years later the pro- 
portion reached 67 percent. Comparison of the proportions inchuling 
women only favorable to rhythm reveals that the explanation lies in a 
substantial shift of Catholic college-educated women pway from an 
exclusive endorsement of rhythm toward a more general endorsement 
of fertility control. 

The reasons for such a dramatic change over such a short period 
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tif lime can only be conjectured. It seems plausible that educated 
yiuiiicn \vo\ild hax'c been exposed more to the publicity about the 
discussions on birtli control within the councils of the Catholic Church 
jnd the attitudes of some have probably been affected by the atmo- 
»plicrc of uncertainty and doubt about the official position. However, 
cvt-n if this interpretation is correct, it does not explain why Catholic 
women who attended college were so little in favor of fertility control 
in 1960. The explanation seems to lie in the fact that more educated 
Catholic women tend to be more religious and attend Catholic educa- 
lional institutions, in part because they are disproportionately Irish in 
origin, a circumstance which in turn implies more orthodox Ca- 
tholicism. , 

Religion of the Couple 
Thus far our observations about the influence of religion on attitude 
toward fertility control have been restricted to the affiliation of the 
wife irrespective of her husband's religion. Table 4 has been prepared 
to show the influence of the husband's religion, and also the trend in 
attitude among couples in terms of the religion of both spouses. It is 
quite clear frqm this tabulation that the attitude of the Catholic wife/ 
Protestant husband combination—formerly more like that of the 
Catholic couple than the Protestant wife/Catholic husband couple— 
has moved .sharply toward the Protestant position. In the most gen- 
eral terms, the fact of being Catholic is becoming less significant as a 
factor in shaping attitudes toward fertility control and, as we shall 
sec subsequently, in the practice of contraception itself. 

Religiousness of Catholic Women and 
Attitudes Toward Fertility Control 
Past research on social factors influencing Catholic fertility and con- 
traceptive practice has consistently disclosed strong associations with 
devoufness, as measured by religious practice; the two earlier studies 
both indicated similar relationships with attitudes toward fertility 
control. In Table 5 we have tabulated attitudes toward fertility con- 
trol by the frequency with which Catholic women receive the sacra- 
ments. Several features of this analysis are noteworthy. If we include 
in the concept of "fa\orable" endorsement of rhythm specifically. 
Catholic women are now uniformly (and nearly unanimously) in favor 
of fertility control regardless of degree of devoutness. On the other 
hand, devoutness still strongly differentiates this attitude if those in 
favor of rhythm only are not included. 

The largest change in the 5-year period seems to have occurred 
among Catholics who are more than nominally and less than e.x- 
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trcmely devout, that is, women who report receiving sacraments nmri- 
than a few times a year but less than once a week Or more. The tato. 
gory of the most devout women, however, has experienced som.- 
increase in overall favorability despite the absence of change in the 
proportion endorsing rhythm only. 

Attitude and Practice 
Much of our interest in the study of attitudes toward contraception 
resides in the assumption that attitudes relate to behavior. Ignorinc 
the questions of the temporal sequence of attitude and practice, and 
of their interaction, the e\'idence in Table 6 clearly sustains this as- 
sumption. Among Catholic women (for whom there is .sufficient vari- 
ation in attitude to make the question interesting) there is a ratlicr 
strong association between attitude and practice.' 

Trend in Attitude Among Nomchite Women 
Comparison of the change in attitude among white and nonwhitc 
women (Table 7) re\eals a trend toward convergence; a difference of 
12 percent in 1960 has diminished to 3 percent by 1965. Subdivision by 
region of residence and wife's education indicates that changes in the 
South and among the less educated nonwhites are responsible for this 
convergence, although small numbers of nonwhites require caution. 
The same pattern of change viewed from a different perspective is 
manifest in the sharp reduction among nonwhites in the amount of 
association between education and attitude over the five jears com- 
pared with little change among whites. A substantial part of the ex- 
planation of convergence is the rapidly improving educational 
composition of the nonwhite population as reflected in successive 
samples of women 18-39 years of age. 

Cohort analysis of the trend in attitude among nonwhites (Table 
8) indicates that all cohorts (at each age) have participated in the rise 
in proportions favorable toward fertility control, and that the rise 
appears to be somewhat greater for the younger cohorts. 

The Use of Contraception 
Attention in the past few years has focused on the emergence of t^vo 
radically new techniques of contraception—the pill and the infra- 
uterine contraceptive device. Indeed, one of the main reasons for 
conducting the 1965 National Fertility Study was to estimate the use 
and demographic significance of the pill' (the lUD appeared much 
later) and it was discovered that by late 1965 the pill had "become the 
most popular method of contraception used by American couples."* 

In the present report, we are concerned not with the specific 
methods of contraception used but rather with the trend in the use 
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of contraception in general, an analysis which assumes added signifi- 
cance in view of the recent decUne of fertihty in the U.S. In the first 
jwrt of this paper we reported a trend over the decade in the direction 
of a more favorable attitude toward contraception; we turn now to 
the question of whether a similar trend prevails in the use of contra- 
ception. 

Comparability of Estimates 
The questions used in the three interview surveys forming the basis 
for our estimates of the trend in the use of contraception differ in some 
details. Although the wording of the main question varied somewhat 
in each study," the major difference is that the 1955 and 1960 studies 
lx)th asked a question initially about whether the couple had ever 
used any method, whereas the questions on use in the 1965 study were 
located in the context of a pregnancy history beginning with use 
before the first pregnancy; estimates for 1965 of the proportion of 
women who ever used contraception were then derived by examining 
successive intervals. The differences in the procedure followed in 1965 
and that in the previous studies would appear to have opposite effects. 
On the one hand,' the use of repeated questions for successive intervals 
to derive estimates of "ever use" possibly reduced underreporting; on 
the other hand, the absence of follow-up questions probing possible 
use of methods not listed on the card shown to the respondent proba- 
bly resulted in some underreporting. 

Other procedures were similar. In all three interview schedules 
the attitudinal questions analyized earlier preceded questions on use. 
In all three studies, the rhythm method is included in the concept of 
contraception. And, although details vary, a distinction has been 
maintained consistently between what has been called use on an "ac- 
tion" and on a "motive" basis. The present report deals only with the 
use of contraception for the explicit purpose of controlling the timing 
and/or number of pregnancies.'" The primary measure of contracep- 
tive use is simply whether the woman reports that she and her 
husband have ever used any method of fertility control. This crude 
classification does not measure regularity, effectiveness, or length of 
use, all of which will be analyzed in subsequent reports. 

The Extent of Use of Contraception in the U.S. 
As of 1965, 84 percent of married white women 18-39 years of age 
report having used some method of contraception (Table 9). If we 
add to this figure the number of women who say they e.xpect to use a 
method later (many being women married only a short time) the pro- 
portion reaches 90 percent. And finally, if we exclude women report- 
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ing problems of subfccundity, we find that the proportion of fccuiK) 
women who have ever used or expect to use contraception is 97 pir- 
cent. Clearly the norm of fertility control has become univcrsiil in 
contemporary America. This widespread use of contraception in tlie 
United States has not just developed in the past few years. In 19.>5.70 
percent reported ha\ ing used contraception and by 1960 the figure 
had reached 81 percent. The increase to 84 percent by 196.5 simply 
continues this trend. The same pattern of increase is also evident when 
the proportion expecting to use in the future is included. With prac- 
tice approaching universality, the rate of increase must of courw 
diminish with only little opportunity for further expansion. 

Among the subfecund, the changes in the proportions who liavo 
used are in the same direction; this probably implies a growing 
tendency to use earlier in married life. 

Duration and Parity 
Data on duration and parity are useful to indicate the time pattern of 
adoption of use. In every study the proportions who have used are 
highest for duration 5-9 and for parity three. The decline for higher 
durations probably represents a combination of recaV error, onset of 
subfccundity with age, and increased tendency to use (and use 
earlier) among successively more recent cohorts. The same explann- 
tions are relevant for the small declines with advancing parity wilh 
the additional important contributing cause that the women in higher 
parities are self-selected in ways that are relevant to use or nonuse. 
Accordingly it is of interest that in 1965 there is much less decline 
with advancing parity than there was in 1955 and 1960. 

Cohort, Age, and Religion 
Table 10 shows estimates of past or prospective use of contraception, 
by cohort, age, and religion. The data in the upper diagonal of each 
panel are from the 1955 study, those in the middle diagonal are from 
1960, and those in the lower diagonal from 1965. Comparing succt-s- 
sive cohorts at the same age (reading down each column), there have 
been monotonic increases over the entire sequence for both Protestant 
and Catholic subsamples alike; this observation applies to the percent 
who have used as well as the combined percent who have used or 
expect to use. Variations by age within each cohort (reading across 
each row) are likewise generally positive. 

The bottom panels of Table 10 show the differences over time 
between Protestants and Catholics in the proportion who ha\e usetl. 
and in the proportion who have used or expect to use. It is apparent 
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from bolli of these tables that, for each cohort as age advances, and 
Jroin cohort to cohort at each age, the difference is becoming attenu- 
jtod. The convergence is particularly marked in the table which 
combines those who haxe used with those who expect to use. The 
inference from this observation is that young Catholics begin to use 
txjiilraccption later than young Protestants. 

It is probable that there has been some intercohort increase in 
tlic likelihood of using contraception before the end of the childbear- 
ins; period. This is particularly so among Catholics, in part because 
not much increase could be expected beyond the high values aheady 
n"C-orded for Protestants, given the circumstances that accruing steril- 
ilv problems obviate for many the necessity for use. Nevertheless, it 
ii likely that the major changes, especially for the young, represent a 
decline in the age at which contraception is used rather than a rise 
in the likelihood of it ever being used. 

.\<^i' and Edtication 
In 1955 there was a strong differential by education in contraceptive 
prjclice (Table 11). This differential was sharply reduced between 
I'JoS and J960 and again between 1960 and 1965, except among 
women reporting having used contraception who have had only a 
j;radc school education. Essentially the same story is revealed once 
an age control is introduced, with the important qualification that the 
low proportion of grade school respondents reporting that they have 
used or e.xpect to use is revealed as a consequence of the reports of 
women now past 30; among the 18-29 the proportion has approached 
rqiialily with those for women with more education. Furthermore, 
the proportion of women 18-39 with a grade school education has 
di-dincd from 14 percent in 1955 to 9 percent in 1965, and is less than 
T percent among the 18-29 in 1965. Thus in one way or another, the 
Ijst component of never-users is being erased from the population. 
Ilie remaining discrepancy is apparently the tendency for young 
women now past 30; among the 18-29 the proportion has approached 
iKcausc the differential remains substantial if attention is confined to 
iJiosc who have already used contraception. 

Migion and Education 
ll»e estimates in Table 12 show that differentials by education in 
Ilie two measures of contraceptive use prevail in each survey year 
within the Protestant and Catholic subsamples. The strongest differ- 
"Kc by education, regardless of religion, is that between the propor- 
''OM of those witli grade school education, and. the proportion for those 
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at a higher educational level. However, a closer inspection of i!., 
table reveals that a previous pattern of use by education has vanivh. i] 
by 1965. In 1955, and to a somewhat lesser extent in 1960, the C;ifh<». 
lic-Protestant difference was much greater at the college level tli,i-i 
at the lower educational levels. This is no longer the case. Tlie mark« i! 
shift of behavior and attitude of college Catholics between 19G0 .\u\ 
1965 is one of the most striking findings of this analysis. The oiitst.iixj. 
ing difference remaining between Protestant and Catholic use pit- 
terns, with educational level controlled, is at the grade school ICMI 

Since that differential is large only in the "have used" categoiv. IIH- 

implication is that it is a difference in timing of use. As noted abo\r. 
there are reasons related to the distribution of the population by acr 
and education to believe that this particular differential may grow 
smaller, and in any event become less significant as the proportion in 
the category declines. 

Husband's Income and Occupation and Wife's Work History 
The changing influence of other socioeconomic factors on contractp- 
tive practice is shown in Table 13. Variations in the use of contr.uiiv 
tion are observable in each of the three time periods by husbnuil* 
income estimated for the year preceding each survey: there is .in 
irregularly direct but very weak relationship of use, and of use or ex- 
pectation of use, to income. Through time the relationship appe.irs In 
be weakening a little. Although it may be of interest that even a v«-.\l 
relationship persists, such analysis must proceed-with caution becau«- 
of changes in the meaning of the income categories through lime. VM 

example, the category $10,000 plus has shown an increase from "J 
percent in 1955 to 11 percent in 1960 and to 19 percent in 1965, whil" 
the proportion in the under $3,000 category has declined from 21 p< r- 
cent to 14 percent to 6 percent in the same period. 

The same observations are broadly applicable to differcnti.ils l'\ 
husband's current occupational status. The differences are small, tin» 
are persistent through time, but they seem to be weakening a little .n 
the groups with the lowest proportions increase somewhat more ih.iu 
those with the highest proportions. In detail it appears that the f Jr:' 
category has now replaced the lower blue-collar class as the oooip-i- 
tional category with the lowest proportion; this observation mvM (•" 
tempered with the fact that the proportion in the farm catcgorv- hi* 
shrunk from 9 percent in 1955 to 4 percent in 1965. As for the diviM"-'' 
of couples on the basis of whether the wife has or has not wo.'lc- 
since marriage—an admittedly crude dichotomy—the ah cntv of «'••• 
ference holds in 1965 as it did in 1955 and in 1960. 
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pace 
'Hic difFcrence between the proportions of whites and nonwhites in 
1060 \s ho reported ever having used contraception was 22 percent for 
women 18-39; five years later the difference had diminished to 7 per- 
rt-nt. An even more dramatic change is apparent in the proportions 
who have used or expect to use contraception where the race differ- 
tiici' has all but disappeared. 

As indicated in Table 14 which presents the cohort-age trends 
(the 1960 estimates are on the upper diagonal and the 1965 estimates 
arc on the lower diagonal) these changes have been brought about 
mainly by the mOst recent cohort (1941-45) although increases are 
evident for all four intercohort comparisons. The greatest intracohort 
ch.mge is e\'ident among women of the 1936-40 cohort across the age 
$p.m 20-24 to 25-29. There is now a strong differential by age within 
llic nonwhites, suggesting a definite trend toward greater use, and 
the possibility that this particular differential will disappear. This 
hypolhcsis is even more strongly suggested by the bottom tier of 
Table 15 which shows the pattern of rapidly declining differences 
Ivtwccn the two races. 

Tlie bulk of the nonwhite couples in both surveys were residents 
of (he South where most of the dramatic increases in contraceptive 
practice appears to be concentrated (Table 15). The change in the 
fr.iction of nonwhites in the South ever using contraception has gone 
from half to three-quarters in the five-year period. 

The increase in the use of contraception is particularly evident 
aiixmg nonwhites currently living on a Southern farm though they 
4re only a small minority of this nonwhite population. The greater 
increase of use in this category has resulted in narrowing the differ- 
inci" between nonwhites on a Southern farm and all others. 

A similar pattern exists when the differences betsveen the races 
jre examined in the light of wife's education and husband's income; 
although a positive association persists in 1965 it is not as strong as in 
1%0. In 1960 the relationship between contraceptive practice and 

• Jucation among nonwhites was stronger than among whites; in 1965 
''IIS is no longer true. In fact, with education or income controlled, 
'•K-rt- are only small differences in contraceptive practice between 
^'liitc and nonwhite couples. 

Nummary and Conclusions 
':> the basis of data collected from three national sample surveys in 

!•'> >J. 1960, and 1965, trends in attitudes toward fertility control and 
i» the use of contraception have been analyzed. 
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The major findings in connection with changes in attitudes xinrr 
1960 are: (1) American women have become increasingly favoral-V 
toward the principle of fertility control; (2) the greatest chan"e h.i 
occurred among Catholic women, many of whom have moved ii\v.,> 
from exclusive endorsement of the rhythm method; (3) this chan!:o a, 
Catholic attitude has been especially marked among the better rcl-;- 
cated Catholic women; and (4) the gap between white and nonwhtv 
attitudes has naiTowcd considerably by 1965 because of the r.ip:<J 
change in nonwhite attitudes, due in part to increasing education. 

Analysis of trends in the proportion of women who report vwt 
having used contraception and those who expect to use leads to llir 
following conclusion: (1) The upward trend evident between ViVi 
and 1960 has continued to 1965 though necessarily at a reduced rate. 
(2) couples appear to be adopting contraception earlier in marri.igc, 
(3) Protestant-Catholic differences in use are continuing to diniiiii»h. 
(4) use of contraception has increased most sharply among the moit- 
educated Catholic women; (5) education generally is becoming Ku 
important in differentiating use; and, (6) due to a substantial incrcisc 
in use among nonwhite women, especially young women in the South, 
the white-nonwhite differences in proportions using contraception 
will probably disappear in the near future. 

Table 1. Auitude of White Women Toward Fertility Control by Religion, 1960 ar.J 

Attitude Tolal^ Protestant Oilhtlit 

1960 1965 1960 1965 I960 W? 

For fertility control. 
method iinspecificc 80 85 91 92 52 /o 

For rhythm method 
only 13 10 5 4 33 25 

Against fertility 
control 5 4 3 4 9 6 

Not ascertained 2 1 1 — 5 I 

Percent total 100 100 100 100 100 100 

Number of women 2414 2918 1596 1907 66S m 

•Includes women of other religions. 

Source: The 1960 estimates are derived from Whelplon, Camplx-ll, and p4li«»-'- 
opxit., p. 178. 
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Table 3. Percent of White Women in Favor of Fertility Control by "Religion and 
Education, 1960 and 1965 

Education Total} Protestant Catholic 
1960 1965 1960          1965 I960 1965 

Pcrunt Favorable 
Method Umpecijicd 

College 86 89 96             97 39 67 
High school 4 83 87 93              93 55 73 
High school 1-3 80 85 88             89 58 72 
Crade school 68 69 79             79 

Total Percent Favorable 

46 52 

Including Rhythm Method Only • 

College 97 98 99             98 88 96 
High school 4 95 97 98              97 88 96 
Highschoon-3 93 94 95              95 87 90 
Grade school 82 82 87             89 

M'umher of Women 

74 75 

College 427 585 284           400 79 136 
High school 4 1153 1422 752            910 341 439 
High school 1-3 579 644 392            437 168 =177 
Crade school 255 267 168            160 80 d4 

'Includes women of other religions. 

Source: Tlie 1960 estimates are derived from Whelpton, Campbell, and Patterson, 
op. cil., p. 177. 

Table 4. Percent of White Women in Favor of Fertility Control by Religion of 
Wife and Husband, 1960 and 1965 

Method Rhythm Total 
Religion Unspecified Only Favorable Number 

Wife       Husband 1960    1965 1960 1965 1960 1965 1960       1965 

Prot.        Prot. 91        92 5 4 96 96 1454        1701 
Prot.        Cath. 78        90 10 6 88 96 106          127 
Cath.       Prot. 59       83 28 11 87 94 114          133 
Cath.       Cath. 52        67 34 25 86 92 525          691 

Source: The I960 estimates are derived from Whelpton, Campbell, and Patterson, 
op. cU., p. 180. 
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lahle 5. Percent of White Catholic Women in Favor of Fertility Control by Fre- 
quency of Receiving Sacraments,* 1960 and 1965 

Frequency Method Rhylhm Total 

Receiw Unspecified Only Favorable A'umber 
Sacramenls I960 1965 1960 1965 1960 1965 1960 1965 

Never 72 83 19 7 91 90 84 145 
Once a year or less 78 85 15 10 93 95 61 92 
Few times a year 59 72 29 21 88 93 160 169 
Ome a month 48 70 35 23 83 93 191 177 
THO or three times 

a month 35 65 49 29 84 94 78 107 
Once a week or more 33 47 47 46 80 93 94 153 

•III I9C0, the question referred to receiving Sacraments and in 1965 to receiving 
C^immunion. 
icurce: The 1960 estimates are derived from Whelpton, Campbell, and Patterson, 
ep. eit., p. 179. 

Table 6. Attitude of White Catholic Women Toward Fertility Control by Type of 
Contraception Used, 1965 

Have Used dumber 
Altitude Toward J^ever Used Have Used Any Other Percent of 
Fertility Control Any Method Only Rhythm Method Total Women 

For fertility 
cuntrol, method 
Ufitpcciried 15 19 66 100 588 

For rhythm 
niclhod only 33 47 20 100 196 

A)!ilii$t fcrtihty 
ci-ntrul 64 9 27 100 56 

All Catholic 
women' S2 25 53 100 846 

Includes six women whose responses to both questions do not permit classification. 
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Table 9. Percent of Couples Who Have Used or Expect to Use Contraccnii.-n I 
Fecundity, Duration of Marriage, and Parity: 1955, 1960, and IWiS 

1955 

Percent 
Have Used 

1960   1965 

Percent Hm<e Used 
or Expect to Use 

1955    1960   1965 

.Viimfvr 
"/ Ccupl, 

1955    19C0 1'^: 

Total 70 81 84 79 87 90 2713 2ili J-'i; 

Fecundity 

Fecund 
Subfecund 

83 
45 

89 
62 

93 
63 

91 
55 

96 
68 

97 
72 

1794 
919 

1674 
740 

Duration of Marriage » 

Under 5 
5-9 
10-14 
15 or more 

65 
75 
73 
65 

75 
86 
82 
78 

82 
87 
86 
82 

81 
83 
79 
68 

91 
91 
86 
80 

93 
93 
89 
84 

649 
869 
686 
509 

544 
649 
702 
519 

719 
77> 

Parity 

0 42 55 56 59 72 75 419 301 3'>* 
1 71 74 81 82 85 90 603' 463 491 
2 78 89 89 84 93 92 843 6S2 75S 
3 81 89 91 87 92 93 468 499 613 
4 73 87 90 78 90 94 190 263 372 
5 67 80 90 74 84 93 104 119 161 
6 or more 57 76 81 65 78 84 '    86 87 U« 

Source: The 1955 and 1960 estimates are from VVhelpton, Campbell, and Padcriun, 
cp. cit., p. 214. 
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Table 12.  Percent of White Couples Who Have Used or Expect lo I'sc (>>ri(ri<r- 

tion. By Wife's Education and Rehgion: 1955, 1960, and lOfo 

Total* Protestant Cnlh. lu 

Education 1955 1960 1965 1955 1960 1965 1955 19IM /v. 
Percent Have Used 

Total 70 81 84 75 84 87 57 70 7* 
College 85 88 88 90 93 90 62 67 M 
High school 4 74 83 86 80 86 88 61 73 ^ « 
High school 1-3 66 78 83 70 80 86 59 73 1 J 

Grade school 49 66 65 53 73 72 41 54 V. 

Percent Have Used or Expect lo Ust 

Total 79 87 90 83 90 91 67 SO <>; 
College 88 93 94 92 96 95 71 S2 S 1 

High school 4 83 90 92 88 92 92 71 S3 ^) 
High school 1-3 76 85 88 79 87 90 68 SO V. 
Grade school 59 72 75 63 77 79 49 64 /.' 

Number of Couples 

ToUl 2713 2414 2912 1817 1596 1902 787 668 M'. 
College 417 427 584 306 284 399 73 79 U« 
Higli school 4 1236 1153 1420 794 752 909 396 341 ^J^ 
High school 1-3 681 579 641 457 392 434 208 168 177 
Grade school 377 255 267 260 168 159 110 SO 91 

'Includes women who arc neither Catholic nor Protestant. 

Source: Tlie 1955 estimates are partly from Frccdman, Whelpton, and Cani|il>cll. 
• op. cit., p. 109 and partly from tabulations of the original data. Tlie 1960 data art 
from Whelpton, Campbell, and Patterson, op. cit., p. 201. 
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/.•>v / >. Percent of Couples Who Have Used or Expect to Use Contraception by 
Husbancf's Income and Occupation and By Whether the Wife Worked 
Since Marriage: 1955, 1960, and 1965 

Percent 
Percent Ha ve Used or ^ limber i '/ 

Have Used Expect to Use Couples 

t}. :r,ielfrislic 1955 1960 1965 1955 1960 1965 1955 1960 1965 

l.ul 70 81 84 79 87 90 2713 2414 2912 

ll^tKinJ's Income 
$10,000 or more 76 89 89 81 91 92 88 261 540 
$70<JO-S9999 81 84 88 84 89 90 156 405 730 
$f>ij(>0-$6999 80 85 86 84 89 89 186 312 421 
$-.l)00-S5999 77 80 82 85 88 88 393 423 486 
JI0(K)$^999 73 81 78 81 88 87 583 380 301 
$.11100-53999 69 77 81 78 85 86 619 306 185 
I i.dcr $3000 59 70 70 71 82 80 581 327 168 

lltiUtiiJ's Occupation 
I ppcr 

Hhitc-cuilar 81 86 88 85 90 93 620 725 804 
l.'iwcr 

nhile-collar 76 84 87 82 89 91 286 312 390 
Ipper 

liiue-collar    , 69 79 83 77 86 88 644 465 708 
l^iwer 

blue-collar 62 76 81 74 84 88 765 670 765 
Karni 63 81 78 74 84 85 242 154 130 

Wife Worked Since Marriage 
.Never worked 67 80 82 77 87 90 819 683 725 
NVorkcl 71 .81 85 79 87 90 1866 1713 2193 

Scarce: Estimates for the income categories above $6000 in 1955 derived from the 
wliiiul data. All other estimates are mainly from Whclpton, Campbell, and Patter- 
*"n, op. cit., pp. 185 and 216. 
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faf'U l^- Prfcciit of Nonvvhite and White G>upl?s Who Have Used or Expect to 
Use Contraception, By Region of Residence, Southern Farm Residence, 
Education of Wife, and Income of Husbund, 1960 and 1965 

Percent Ha iir Used dumber 
Perctnt Have Used or Expect to Use of Non- 

Nonv •kite White Noni ohite WhiU whites 
t}.ju'.{lfriilic 

At<: 1960 1965 1960 1965 1960 1965 1960 1965 1960 1965 

T..tjl 59 77 81 84 76 86 87 90 270 837 

Rnitn: 
Northeast 76 84 77 84 95 91 85 89 41 158 
.Virthcentral 59 74 82 84 76 79 88 91 74 131 
\Ne$t « 83 80 83 • 93 89 92 19 46 
South 51 75 83 87 68 85 88 88 136 502 

S,ulh/-rn Farm • 
Hfiiilence: 

On farm now 36 63 86 76 52 80 87 82 33 67 
All other 62 78 81 84 79 86 87 90 237 770 

Wife's Education: 
Ojllcge , 86 85 88 88 95 88 93 94 37 106 
High school 4 67 83 83 86 81 91 90 92 73 285 
lli^h school 1-3 56 79 78 83 79 87 85 88 86 290 
(irade school 42 58 66 65 57 71 72 75 74 156 

llushand'i liiconif: 
SfiOOO or more 76 82 86 88 88 90 89 90 25 183 
5000-5999 63 81 80 82 81 89 88 88 32 162 
^000-^999 59 79 81 78 73 85 88 87 51 172 
3000-3999 56 75 77 81 80 82 85 86 45 156 
Under $3000 56 68 70 70 71 81 82 80 117 155 

*loo few cases. 

S(aree: The   1960  estimates for  nonwhites  are  from  Wlielpton,  Campbell,  and 
Patterson, op. cit., pp. 358-59 and from the original data. 

Notes 

1. Ronald Freedman, Pascal K. Whelpton, and Arthur A. Campbell, 
t'amihj Planning, Sterility and Population Growth (New York: McGraw- 
Hill. 1959). 

2. Pascal K. Whelpton, Arthur A. Campbell, and John E. Patterson, 
tcriility and Family Planning in the United States (Princeton, N. J.: 
I'linceton University Press, 1966). 

3. The 1965 data were collected in the National Fertility Study under 
a contract between Princeton University and the National Institute of Child 
"caith and Human Development. The authors would like to acknowledge 
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the able assistance of Sliirrell Buhler and Susan Hyland of the OfTice of 
Population Research, Princeton University, who were responsible for llic 
data processing. We would also like to express our appreciation to Larn- 
Bumpass for preparing several special tabulations of the 1935 and I960 
data. 

4. The 1955 data are not included because the question did not make 
any allowance for women who approved of the rhythm method but objected 
to other methods of birth control. In addition, the question was open-ended 
and thus required coding. In both 1960 and 1965 separate questions were 
asked about the rhythm method and they were mainly pre-coded. 

5. Although the shift could be simply the result of a more permissive 
style of response among Catholics—the reduction from 5 to 1 percent in 
the "not ascertained" category may be pertinent here—other data on 
methods of contraception actually used by Catholics support the lupothesis 
of a real change in attitude. See Westoff and Ryder, "United States: 
Methods of Fertility Control, 1955, 1960 and 1965," in William T. Liu, ed.. 
Family and Fertility, University of Notre Dame Press, 1967, pp. 157-69. 
(Reprinted in Studies in Family Planning, February 1967.) 

6. The association is diluted, of course, by such factors as sterility and 
young women recently married who have not begun to use contraception. 

7. Norman B. Ryder and Charles F. Westoff, "Use of Oral Contracep- 
tion in the United States, 1965," in Science, 153, September 9, 1966, pp. 
1199-1205. Also see Norman B. Ryder and Charles F. Westoff, "Oral Con- 
traception and American Birth Rates" in William T. Liu, ed.. Family and 
Fertility, op. cit., pp. 171-84 (reprinted as "The United States: The Pill 
and the Birth Rate" in Studies in Family Planning, No. 20, June 1967, pp. 
1-3.) 

8. Westoff and Ryder, "United States: Methods of Fertility Control. 
1955, 1960 and 1965," Family and Fertility, op. cit., pp. 164-65. 

9. The main questions in the three studies were: i955—Q. 43. "Now 
in your own case, have you or your husband ever done anything to limit 
the number of your children or to keep from having them at certain times?" 

1960—Q. 65. "Here is a card with the names of methods some mar- 
ried couples use to keep from getting pregnant. Have you or your husband 
ever used any of them?" 

If the wife said "yes" she was asked which methods had been used. If 
she said "no" she was asked: 

Q. 65b. "Have you ever used any methods not shown on this card?" 
1965—Q. 100. "Here is a card with the names of methods couples 

use to delay or prevent having a baby. During this time, which method or 
methods, if any, did you or your husband use?" 

This question was repeated for each interpregnancy interval. 
10. This excludes the use of douching for cleanliness only, as well as 

the use of the "pill" for non-contraceptive reasons. The latter is estimated 
in Ryder and Westoff, "Use of Oral Contraception in the United States," 
Science, op. cit., p. 1200. 
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ill's. PiOTROW. Thank you verv niucli. 
Mr. KTKOS. Thank you very nmc\\ for your testimony. 
Our next grouj) of witnesses will testify together. Mrs. Wilson, 

chairman, Uptown Committee for Family Planning; Mrs. Mildred 
Hill, New York; Miss Shirley Bolden, New York; Mr. Gary Nabmet, 
New York. 

Mr. RooERs (presiding). We welcome vou to the committee and I 
wonder if each would identify lierself for tlie record. 

STATEMENT OF MRS. LAETITIA WILSON, CHAIRMAN. UPTOWN COM- 
MITTEE FOR FAMILY PLANNING; ACCOMPANIED BY MRS. 
MILDRED HILL, NEW YORK CITY; MISS SHIRLEY BOLDEN, 
BRONX, N.Y.; AND GARY NABINET, NEW YORK CITY 

Mrs. WILSON. Mr. Chairman, I am Mrs. Laetitia Wilson. We are a 
voluntary group of citizens from New York City known as the Uptown 
Committee for Family Planning. We are here today because you 
Congressmen have heard a lot of jjeople talking tm botii sides of this 
family planning bill. You have heard from Govornment oflicials and 
doctors and preacliers but you have not heard from the people who 
count. We are those people. 

We are women wlio want and need and are getting family planning 
services. We do not care about your budget or your management plans 
or your population problems. We care about wluit is and what nuist 
lie the right of every woman, to decide how many babies to have and 
when to have them. Motherhood .should Ix; a beautiful and dignified 
thing but how can it be when you know that you do not have enough 
room for another baby, enough energy for another baby ? You may not 
even have enough love for another baby. 

We love our children just as much as rich people. W^e want them 
to grow np to have more than we do. We want them to be healthy, to be 
educated, but how can we give a new baby something better when we 
do not have enough to care for those we havn now? Rich people can 
make a decision and go to a doctor and that is it. We do not have 
money for doctors. We need clinics and we want clean clinics where 
we are treated like human beings, not like animals. 

Let me ask the gentlemen from the Catholic, church some questions. 
What do vou know about poverty ? Have you ever been hungry ? Will 
the churcli send a monthly check to aid indigent families i" If you 
do not know that you cannot work because you are pregnant or you 
camiot work because you have a baby at home, and no one to take care 
of it, or that you and j'our husband are going to have to feed one more 
mouth on the money that caimot feed all you have now, that you do 
not know about poverty. 

How would you like to know that you cannot buy shoes for the kids 
you have and another one for the one that is on the way ? 

You say that this bill will let the Government say how many children 
you can have. I^t me tell you that right now you and the Government 
are telling us women and our husbands that we have to keei) on, on, 
and on having children we do not want and keep on being poor. Other 
women liave a choice. We have our children. We love our children. 
And we want to plan our families so that each of our children can 
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fulfill his fullest potentiality. We can only accomplish this desire 
through family planning services. 

Thank you. 
Mr. ROGERS. Thank you, Mrs. Wilson for your statement. It will 

be most helpful to the committee. 
W]^o would like to speak next ^ 
Mr. NABINET. We only want to say—I am a social worker in the 

Harlem community and I want for tlie community to know that the 
people we are working with are concerned about the quality and tyi^e 
and the availability of family planning services in their communities. 
Tliey will use it, they do want it, and they feel that it is helpful. This 
has been our experience in all of the communities that we are working 
in in New York City, Spanish speaking, black, white, et cetera. 

Mr. RooEKS. Thank you. May I just ask—well, I will wait imtil all 
the statements are made. 

iViiy other statesment to be made ? 
Mr. NABIXET. No; there are others. 
Mr. ROGERS. Mr. Kyros. 
Mr. KYROS. Well, I want to thank you for taking the time to come 

down here and appear before the committee and particularly for 
waiting so late on Friday afternoon to testify. 

There has been much testimony here. Some honest people have said 
that this is a form of genocide of minority groups and, of course, it is 
very disturbing to anyone to hear a thing like that. They have said 
that it is a form of genocide. I think you people have had experience; 
what do you think about that ? Mrs. Wilson ? 

]\[rs. WiLsox. The people in our community who are aware of what 
is l>eing done do not look upon family planning services as genocide. 
They look upon it as a source of Kelp to themselves and to their 
families. 

Mr. KYROS. DO you know of many people who are very low income 
people, people who would call poor people, who without this informa- 
tion would produce children who are ill, would produce children 
without spacing them correctly, would produce child after child ? Do 
you know of such people? 

Mr. NABixET. I think I would like to respond to that. In fact, I would 
like to respond to both questions. 

We feel in the New York City community that family planning 
alone or birth control is not the answer. We think that family plan- 
ning and birth control should be coupled with other services that 
people need and I think this is particularly true for the low-income 
persons. To bring a birth control pill or bring a family planning 
program into a community without considering the other kinds of 
services that they need clearly would be looked upon by them as a 
form of genocide. 

Mr. K'iTJOs. Do you mean they should have counseling as to what kind 
of health a woman should have before she has her baby, about pre- 
natal and postnatal care—in other words, continuing sen-ices around 
the birth of the child? 

^tr. NABIXET. AVhat I am saving is, we think she should have com- 
plete maternal and infant care. However, we think the kind of house 
she lives in is impoiiant and other kinds of sendees that exist in a com- 
munitv. At least, that .should exist. 
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Mr. KYKOS (pi-esiclm<r). Well, you know, Mr. Xabiiief, this particu- 
lar legislation does not pick up a hundred otlicr social illnesses which 
we know exist in this countrj-, but it is to make family planning serv- 
ices availal)le and it is, for example, to talk about the number and spac- 
ing of children, to talk about what is available to a woman, to explain 
to her the physiology of her own body, to try and tell her what diets 
and medicine she should utilize. In other words, those things, or infor- 
mation which a lot of women in tlie low income group do not get be- 
cause they do not have access to a private physician. 

Now, what about those services ? 
Mr. XAHINTET. We tliink that the family planning services are 

necessaiy. 
Mr. KYKOS. Do you have a form of family planning services in New 

York now ? 
Mr. NABIXF:T. Yes. 
Mr. KTROS. Who operates these clinics? 
Mr. NABIXET. There are several groups who operate family plan- 

ning services in New York. At the present time, we have Plamied Par- 
enthood of New York City, New York City Department of Health, and 
also the New York City Department of Health's maternity and uifant 
care i)rogram. We have a limited progi-am covering alwut 26 poverty 
pockets by way of the Human Resources Administration's family plan- 
ning ccM)rdinator"s office and there are some private physicians as well 
as other people. 

Mr. KTROS. Who are they? Are these mostly State or are some of 
these federally funded programs? 

Mr. NABIXET. Mostly they are coupled in terms of funding, Federal 
and State, and there are private groups providing some family plan- 
ning sei-vices. 

Mr. ROGERS (presiding). I would like to know what the response 
is, for instance, is it easy to get people to come in to get this infor- 
mation? I have heai'd reports in some of the—in my area, for instance, 
they have had some difficulty in getting people to come in and par- 
ticipate. What has been the experience ? 

Mr. NABIXET. Well, I think that varies as with all other service. 
Unless people clearly understand and know what the services are for, 
and are sufficiently motivated to want to t^ke advantage of the serv- 
ice, of course, there will be some difficulty. But "we have found that 
once people are aware of what the services are for, where they are, 
and how, in fact, they can get them, they do take advantage of some 
of these services. Of course, this is not across the board. There are 
still some people you cannot reach and we fe«l that is one of the 
reasons why it is important to try to expand this service. 

Mr. ROGERS. Someone suggested that ought to be a part of the 
program, that is, doing some research in how to reach people and in 
liow to encourage them to be interested in getting this information. 
Would you think this is true or not ? 

Mr. NABIXET. We think every program should have .some research 
components and I think this program should not be an exception. 

Mr. KYROS. Mrs. Wilson, let me ask j^ou this question. There has 
been testimony here that although you set up a program like this 
so that there will not be any coercion or compulsion on a lady to use 
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some contraceptive method, nevertlieless, tliere are those poor people 
who when faced with this program, feel tliat subtly and implicitly 
the Government is really coercing them as to the size of their family. 
I am sure you have had a few social workers in New York who have 
seen this happen. Can you explain to me if this in fact does happen 
iind how can we prevent it if such a bill is enacted? 

Mrs. WILSON. Well, certainly, these are not difficult questions to 
solve and the person has to be handled verj- tactfully in order that 
they do not get the feeling that they are being coerced into taking 
family planning services just because the need is there. We want 
people to feel this is something that they do on a volunt^iry basis. 
They are not forced to do it. They are making a choice, something 
that will afford them greater opportunities for their future and the 
future of their families. So, it has to be done skillfully and here is 
why we need more funds and more research so that we can continue 
a more developed educational program along this line. 

Mr. ROGERS. Thank you so much for being here and for giving us 
this testimony. Thank you. 

This concludes our hearings. 
(The following statements, resolutions, and letters were received 

for the record:) 

STATEMENT OP THE AMERICAN MtaiCAi. ASSOCIATION 

Mr. Chairiuim and Members of the Subcommittee: We are plea.sed to have 
this opportunity to submit to you our views on iwpulatlon growth and family 
planning, and to urcp your support of this imixirtant legislation. 

As we understand it, S. 210S, as passed by the Senate, would amend and ex- 
pand the family planning services and imputation research activities of the 
Federal Government. The bill establishes an Office of Population Affairs within 
HEW under the .supervision of a Deputy AssisUmt Secretary for Population Af- 
fairs. The Office would make formula or special pro.iect grants relating to popu- 
lation and family planning; administer i>opulation and family planning re- 
.search : act as a clearing house on domestic and International population family 
planning programs: provide liai.son with other federal agencies; and support 
training for manpower in these program.s. The Secretary would be re<juired to 
submit to Congress a five-year plan for the extension of family planning services 
to all ]H'rsons desiring such services, and for research and  tmining. 

The bill includes special projects for family planning services, formula grants 
for fiiniily planning, training and rescTch grants, and grants for the con- 
struction and operation of population research centers. 

The last five American Presidents have expressed their growing concern over 
the long-term problem of population growth. President Richard M. Nixon most 
recently called on the Congress, on the American people and on all nations to 
recognize and to meet this problem. 

As this body will recall. President Nixon called for the establishment by Con- 
gi-i'ss of n roiumission on Population Growth and the American Future which 
would conduct an inquiry into: 

First tlie probable course of {Kipulation growth, internal migration and related 
demographic developments between now and the year 2000. 

Se<'oud. the resources in the public sector of the economy that will be required 
to deal with the anticipated growth in population. 

Tliird, ways in which population growth may affect the activities of Federal, 
state, and local government. 

The American Medical Association shares the concern of Pre.sident Nixon and 
believes that the establishment in HEW of an Office of Population Affairs under 
the direction of a Deputy Assistant Secretary for Population Affairs, as otitUned 
in S. 2108, will provide the needed mechanisms to accomplish the President's 
goals. 

We are aware of already existing federal programs of family planning. Fer- 
tility-control services are now available under the Office of Economic Oppor- 
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tunity; Htle V of the Social Security Act, and Maternal and Infant Care pro- 
grams ; the Children and Touth projects; and the programs of tlie National In- 
stitute for Child Health and Human Development. Des^pite these programs, tlie 
United States population continues to grow at a rapid rate, and an estimated five 
million women are still without access to family planning services. Thi.s situa- 
tion would seem to indicate that the existing programs have not achieved maxi- 
mum effectiveness. Accordingly, S. 2108, which would centralize and coordinate 
the existing programs and expand federal participation in family planning 
programs, is viewed as a desirable objective. 

There is also an urgent need for a greatly exjjanded program of population 
research. If the worldwide population increase is to be controlled, it will require 
more scientific linowiedge of human behavior. We need more research on re- 
productive physiology, more demographic research, and more attitudlnal and 
motivational research. These needs can be met through S. 2108, inasmuch as a 
major share of appropriations under the bill is for such research. 

At this point, we should like to malie clear the medical distinction between 
birth control and fertility control which, in our opinion, is the only feasible 
means of coping with the population problem. 

The term birth control has come to have only one meaning, the prevention of 
conception. Fertility control means control of fertility—the scientific ability to 
cause or prevent conception. There are many, many American women today, for 
example, who have become mothers despite medical problems which a decade 
ago would have left them barren. 

The term fertility control, therefore, is an essentially positive approach toward 
human birth. 

As this Committee knows, our prevailing methods of fertility control are 
chemical. Including, the well-known "Pill". In addition to the pill, which regu- 
lates the female fertility cycle, other mechanical and chemical methods are 
also widely used. In addition, such approaches as a "morning after" piU for 
women, and a monthly drug injection instead of a daily pill, are in advanced 
stages of research. Research also continues on drugs which would render the 
male temporarily Infertile. 

In short, the technical ability to control population has existed for several 
years. In 1964, the House of Delegates of the American Medical Association 
stated that, "an intelligent recognition of the problems that relate to hu- 
man reproduction, including the need for population control, is more than a 
matter of responsibile parenthood. It is a matter of responsible medical service." 

In that same year, the ASIA House of Delegates adopted a position on fam- 
ily planning, stating as a matter of policy that, "The prescription of child- 
spacing measures should be available to all patient.s who require them, con- 
sistent with their creed and mores, whether they obtain their medical care 
through private physicians,  or  tax  or community-supported  health services." 

The record is therefore abundantly clear as to AMA's position on the related 
questions of population control and re.sponsible parenthood. 

Let us clearly understand the nature of obstacles that must be overcome 
If a national effort for iwpulation control is to have the desired efEect. These 
include education, religion, legal and economic considerations. 

The most formidable of these obstacles is lack of education. Population con- 
trol is only attainable when people first understand the nature of their own 
bodies. The AMA has conducted an intensive informational program on fer- 
tility control for some time, including editorials and articles in the Journal of 
the AMA, in other publications, and in literature which has been made a%'ail- 
able, nationwide. 

One indication of the Association's continuing interest in educating phy- 
sicians and others in the area of population control is that "Population Growth 
and the Physician" was the major topic for discussion at the AMA annual 
Congress on Environmental Health held in Washington on May 4-."i. 1970. 

The AMA has also strongly supported responsible sex education for young 
people. Eiirlier this year, we adopted the following AMA iwlicy : 

That the American Medical Association recognizes that the primary re- 
sponsibility for family life education is in the home, and that the AMA 
supports in principle the inauguration by State Boards of Education or 
school districts, whichever is apjillcable, of a voluntary family life and sex 
education program at appropriate grade levels: 

(1) As part of an overall health education program. 
(2) Presented in a manner commensurate with the maturation level of 

the students. 
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(3) Following a professionally developed curriculum foreviewed by repre- 
sentative parents. 

(4) Including ample and continuing involvement of parents and other 
<i?u'erned members of the community. 

{o) Developed around a sy.stem of values defined and delineated by rep- 
resentatives eompri.«ing physicians, educators, the clergy and other appro- 
priate groups. 

(6) Utilizing clas.sroom teachers and other professionals who have an 
aptitude for working with young people and who have received .special 
training. 

A second resolution provided ". . . that local organizations be urged to 
utilize i)hy.sicians as consultants, advisors and resource persons in the de- 
velopment and guidance of such curriculum and that state and county medi- 
cal associations be urged to take an active role in this participation. 

I>et us consider, if we may. the subject of resiMinsible sex education in this 
light: Tlie United States is a country where one sixth of all brides are pregnant 
on their wedding day, one out of every three high school brides is pregnant when 
she marries, where one half to three fourths of the boys who marry while in high 
school are involved in premarital pregnancies, and where approximately half the 
teenage marriages end in divorce. 

The idea of population planning is one who.se time has come. All major Judaeo- 
Christian religions support the concept of responsible parenthood. They diBfer 
only in how this is accomplished. 

I.«gal barriers to the sale or di.ssemination of information ahont contraceptives 
have fallen acro.ss the country. 

While economic considerations were an obstacle to effective fertility planning 
until recently, they no longer are .so important. Drugs and devices are availaWe 
today at a cost most people can afford. For those too poor to afford such ma- 
terial, it is increasingly being made available at no cost. In effect, economic 
barriers are substantially removed. 

As we move ahead into a program of population control, it will be neces.sary 
to have the joint supjiort of many areas of the public and private sectors— 
physicians, nurses, .sociologi.sts, social workers, public health and public welfare 
I^rsonnel, educators, economists and the clergy. 

However such a program evolves. Government particiiMition mu.st recognize 
that the rights and desires of the individual must remain paramount. 

Clearly recognizing the urgency of the task before this nation in the area of 
population planning, the American Medical A.s.sociation urges that your Com- 
mittee and the Congress give favorable consideration to S. 21(>8 .''o that needed 
programs can be instituted. 

We are grateful for this opportunity to present our views on this Important 
piece of legislation and request that our comments be made a part of the record 
of your hearings. 

STATEMENT OF THE NATIONAL EDUCATION ASSOCIATION 

The National Education As.soclatlon appreciates this opportunity to exi>ress 
its supiwrt for H.R. 11.5.50, the Population and Family Planning Act as passed 
by the Senate. As the only overall professional a,ssociation for teachers in the 
United States, we think it is most important that our membership and its 
officers continue to support those measures designed to help solve social prob- 
lems which have strong implications for education. Unwanted children can cause 
definite .social problems. 

Tlie NEA is the oldest educational organization in the U.S. It traces its roots 
back to the 1857 call to teachers that resulted in formation of the National 
Teachers Association. Since that time we have grown from an enrollment of 
only a few hundred members to an organization serving more than two million 
persons. Our regular membership includes classroom teachers, .school adminis- 
trators, college professors and administrators, and S[)ecialists in schools, col- 
leges, and educational agencies, both public and private. All these menil>ers have 
demonstrated that they are determined to take an active part in constructive 
change. 

We. as an As.sociation, represent a "new breed" of educator—more knowl- 
edgeable, more competent, and better trained than at any time in the past. This 
educator is. also more concerned with and involved in the world around him 
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and more willing to .si)enk out on l8.sueK vital to education and to the national 
welfare. 

We can tiiink of nothing more vital to education and to the national welfare 
than preservation of a healthy environment and the American family. We 
can think of nothing more vital to a student's develojjment than a decent and 
stimulating home atmosphere. We realize tliat oftentimes tlie unwanted child 
has very little access to either a healthy environment or a stimulating home 
atmosphere. It shows in his educational development, and this greatly saddens 
the iirofessional educator, for each educator measures his success by the pro- 
gress of his students toward realization of their potential as worthy and effec- 
tive citizens. Every i)rofe.ssional hofR's to inspire each of his students to reach 
the full limits of his educational ability. That lias groven impossible when 
families are too large. 

Education has always been a family activity, as far as we are concerned. The 
various members of NEA through tiie years have found that an under.stand- 
ing of the family and of the community where a child lives contributes greatly 
to the effectiveness of etlncutors. The interested iwrent has always assisted the 
t«acher a great deal; ids efforts coordinated with that of the educator have helped 
the child develop to the fullest extent. The Impact of organizations such as the 
PTA on a child and his intellectual progress reflects the imiK)rtanc-e of this three- 
way working relationship. 

i'pt when a parent does not have sufficient time or resources to be wmcemed 
about his children, ju.st the oi)]X)site can take place. Teachers know that a 
disinterested pfirent, a chaotic home life or simply ignorance about schools 
and schoolwork are big factors in the failure rate of children. This luis been 
the premise upon which many Federal programs in ret'ent years have been l>ased. 
Head Start, for example, stres.ses the importance of involving parents in the 
imJtruction of their pre-school children. The ix»<jple running these programs liave 
insisted that a parent must show intert^st in the reading assignments of a child 
if he is to learn and to retain what lie has learned. He muKt. in effe<'t. help the 
teacher by reinforcing the classroom experience. Follow-Through also stresses 
the continuation of bringing jwrent and teacher togetlier in a cooperative effort 
on behalf of the children. Title I of the Elementary and Se<"oiuIary Education 
Act of 1965 has found that in order for a comi)ensatory education project to be 
successful, a child must have the backing of his family. 

In addition to the practical work-a-day experience of our m("ml)ership and 
of those persons involved in Federally sui>ported (xlucational programs of recent 
years, research efforts have also pointe<l out that family is very im|)ortant in a 
(fliild's development. Also, research tends to indicate that generally when family 
interest is absent there is a negative effect on a child—particularly in the develop- 
ment of verbal skills. 

Both the National In.stitnte of Child Health and Development (XIH) and 
the U.S. OflSce of Education have on record studies Indicating that a child's 
I.Q. and other measures of intellectual growth are affecte<l from infancy by the 
kind of attention he receives from a parent. Studies liave documented the fact 
tliat the average middle-class child, as he develops from infancy, has mobiles 
and bright toys hung on his crib which help develop early focusing of his e.ves 
aind recognition of colors. He is fed a nutritious diet. He is sung to and talked to 
by a usually well-educated and interested mother who nndcr.stands the importance 
of her words and voice In the development of the child's verbal skills. Such atten- 
tion is time-con.suming: it requires great effort. Income is not the main deter- 
minant in classifying which families will work with their child's iiitelle<-tual 
development in this matter. 

In a recent study by Harold L. Sliepiwird for the W. E. Upjohn Institute for 
Employment Research, the following statements were made: 

"Family .size is important vis a vis education not only becau.se of the economic 
factors involved (for example, dropping out of .school for a job in order to sup- 
plement family income). It appears that it may even have a dirwt effe<'t on 
the environmental asix-ot of mental development" (.lohn Nisbet Education Econ- 
omy and Society) • 

One researcher has concluded that the "mere fact of belonging to a large family 
implies restricted contact with adults and fewer opportunities of acquiring adult 
habits of six>ech and tJiougbt, a di.sadvantage which enters into the intelligence 
te.'st i>erformance of children from large families. 

Dr. .lobn t'lansen, in a recent simiinary of research on "FninUy Structure, 
Socialisation, ami Pcmonality," lias written that: 
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"A lai^e number of studies have indicated that children from small families 
tend to make higher scores on intelligence tests than children from large fam- 
ilies, even when social class is held constant Most impressive is the evidence 
provided by a longitudinal study of a stratified sample of all children born in 
Britain in one week in March 1946. Data on intelligence and school perform- 
ance at ages 8 and 11 were secured for more than 97 percent of the designated 
children remaining alive in England or Wales—a population of more than 4,000. 
Intelligence test scores at both ages 8 and 11 showed a decline with increasing 
family size, a decline that was most marked in families of manual workers. 
The poor performance of children from larger families was as pronounced by 
age 8 as by 11. Although less great at the higher status levels, the difference 
in favor of children from s-maller families were found even among children 
of professionals." Dr. Clausen further states : 

•'Since superior intelligence, higher educational attainment, and high moti- 
vation to achieve are all ingredients of occupiational success, one might expect 
that children from small families would more often achieve a high degree of 
occupational success than those from large families. This is, indeed, the case: 
children from small families are more likely to rise above their father's status 
than are those from large families." 

Although NEA is certainly not opposed to large families in situations where 
the parents can afford the care of children, we feel that measures must be 
taken to limit the numbers of understimulated and underachieving children 
entering schools. Given the important research findings and given the degree to 
which high birth rates impose a strain upon resources such as school space and 
staffs, health services, housing and welfare programs, the NEA regards good 
family planning services as a high priority program for any community. We 
also think that such services must be backed up by continued research to 
develop more effective family planning means than we have at present. For these 
reasons we urge your favorable report of H.R. 11550 and commend your efforts 
to establish the need for such a family planning program. 

STATEMENT  OF  NATIONAL  ASSOCIATION   OF   COUNTIES 

Mr. Chairman, the National Association of Counties is well aware of the vast 
need for subsidized family planning programs. Tlie desire of county govern- 
ments to participate in the provision of family planning services is very much 
in evidence in our American County Platform. In fact, I could probaijly wager 
safely that NACO was among the first major national organizations to fully 
endorse and support H.R. 11550, the Family Planning and Population Act, the 
concern of the Subcommittee on Health. Our resolution on this important topic 
wa.s adopted in July of 1969. At this time, I would like to ask permission that 
Section 5-20 of the American County Platform stating NACO's recommenda- 
tions on family planning be entered as part of the hearing record: "The Na- 
tional Association of Counties urges the adoption of county planned-family 
programs in harmony with the religious beliefs of the clients or recipients." 

Wo would now suggest amendment of Section r>-20, Famil.v Planning, by adding 
the National Association of Counties urges that, in the absence of substantial 
rea.sons to the contrary, all project and planning grants for family planning 
services be made to public agencies conipo.sed of officials appointed by and 
responsible to the elected officials of the local governments iwrtlcipating in such 
family planning programs. 

The National Association of Counties further calls for federal legislation 
consolidating national family planning services in new National Center for 
Population and Family Planning (1) requiring HEW to develop 5-year plan at 
family planning goals, and (2) authorizing $89 million for family planning 
programs retroactive to July 1,1970. 

The need for organized family planning services has been amply documented. 
President Nixon himself recognized the fact tliat over 5 million women need 
and want, but cannot afford family planning services. The President established 
as a national goal that adequate family planning service resources be develtqjed 
to meet the needs of these women. 

A recent report of OEO, particularly pertinent to county government, "Need 
for   Subsidized  Family  Planning  Services:   United   States,   "Each   State  and 
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C!ounty, 1068" documents what is a disturbing disparity between states national 
goals and the present capacity for providing needed services. 

According to the Report, only 1,200 of the 3,072 U.S. counties have reported 
that any subsidized family planning services are available. Moreover, the level 
of programs reported by most of these 1200 counties were minimal. For example, 
half of the 1200 counties reported serving less than 100 iiatlents during the year. 
Five out of six of the 1200 counties serveti less than 300 patients a year. Only 
130 counties were reported as serving 1000 or more patients in one year and 
most of the boundaries of these counties coincided with large metropolitan areas. 

It is disheartening when one digests the data of this report, to realize that lu 
63 percent of the counties in this country, no 8ul>sidized family planning services 
at all are reported to be available. 

Nearly half of the nation's unmet need for family planning services is in the 
non-metropolitan counties and rural areas. Nine out of ten of the U.S. counties 
fall into the non-metropolitan and rural category. As the report points out, how- 
ever, many of these non-metropolitan counties are not as rural as the non-metro- 
politan designation may imply, and include smaller cities of less than ,50,000 
people. Sadly enough, 95.2% of the women in need of subsidized family planning 
services remain unserved, in 90 percent of this nation's counties. Nevertheless, 
the Report is encouraging in its conclusion that the family planning goals set by 
the President's Committee on Population and Family Planning, and reiterated In 
President Nixon's Population message are realizable provided there is a com- 
mitment of sufficient initial resources to establish the required programs. 

Because of the fact that in at least a small number of counties, present pro- 
grams are actually reaching more than four out of flve of the women in need of 
subsidized family planning services, it would be—as the Report states—entirely 
feasible to expect similar results elsewhere, if a national commitment were 
forthcoming. 

To get back to where we began—the counties' very real concern for this prob- 
lem—we don't have to demonstrate the present fiscal Inability of local govern- 
ments to finance family planning programs to a significant degree. The Heinne- 
man Commission on Income Maintenance recently reported that the Federal gov- 
ernment does have the financial capacity, and could reach its goal of providing 
family planning services to 5 million women in need, at the relatively low an- 
nual cost of $150 million. 

Senator Tydings spoke to this point at NACO's National Welfare Conference. 
He said, "It costs $20 to $25 a year through the creation of birth control clinics 
to provide a poor mother with the opportunity to prevent an unwanted birth. 
However once that child is born, it costs $500 a year in tax dollars to finance his 
education, and hundreds of dollars more in welfare, housing and health 
expenditures. 

"The relatively small national investment needed to establish effective family 
planning programs would not only enable more poor families to escape the 
iwverty that oppresses them, it would also serve to cut our tax bill considerably 
In years to come." 

But even if the cost-benefit ratio were not as favorable. It Is obvious a-s the 
Heinneman Commission concluded in its comments on family planning, "incal- 
colable human costs would be overriding. The human cost to individuals, to 
families, and to society of unwanted children growing into adulthood in jwverty 
without hope or opportunities is enormous and the remedy is inexpensive. 
There is no reason to deny to them what is so easily purchased—the ability to 
plan family size." 

The counties would very much like to see H.R. 11550 become law for several 
basic reasons: 

(1) More funds and technical assistance would be made available for devel- 
oping resources and providing services, to county governments as well as to 
other sponsors. 

(2) The bureaucratic maze, at least in this health program area, would be 
greatly improved and expedited. 

(3) Significant opportunities for employment would be developed for low 
Income individuals, which of course is a major concern to counties in devel- 
oping productive and meaningful projects to combat poverty. 

(4) Passage of H.R. 11550 would be a good Indication that the government Is 
willing to make the national commitment of resources that the President's 
Committees on Population and on Income Maintenance thought were desirable 
and necessary. 
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STATEMENT OF ALLAN W. OSTAB, AMERICAN ASSOCIATIOS OF STATE 
COLLEGES AND UNIVEBSITIES 

The American Asswriation of State Colleges and Universities welcomes this 
opportunity to sul)niit its views on the population and family planning act as 
passed by the Senate which provides for family planning training, research, 
and servliX'S. The American Association of State Colleges and Universities rep- 
resents more than 270 public institutions, enrolling over 30 ix»reent of the 
Nation's undergraduates. We prepare more than 45 percent of the Nation's public 
schiMil teachers. We represent the fastest growing segment of American higher 
etlucation. And we expect, in the next few years, a continue<l enrollment growth 
60 percent greater than the increase in enrollment at other institutions of higher 
education. 

Tlius, the American Association of State Colleges and Universities represents 
a principal resource for education, training, and applied research in the United 
States. We are particularly concerned with the ai)plication of research to social 
and health problems in the nation. In fact, we have several standing committees 
which are designed to worlv with the development of new curriculum and train- 
ing programs to deal with such problem areas. We think this is one of the unique 
services that can be supplied to communities across the country through the 
faculties and student bodies of our member institutions. 

It is through this concern with health and social problems that the American 
Association of State Colleges and Universities has become interested in tlie prob- 
lems of over-rwpulation and environmental pollution that we now face not only 
in this country, but in every nation on the face of this earth. 

In this country, figures on population and pollution are astounding. It took 
this country until 1915. more than 125 years, to reach the 100 million maric in 
population; we reached the 200 million jiopulation level about 1SM>S; it took a 
little more than 50 years. It is estimated that at our pi-esent growth level we 
will have more than .300 million iieople living in tlie United States by the year 
2000; that is another 100 million i)ersons added to our population in only 30 
years. 

And the pollution factors asswciated with our iiopulation growth are even 
more alarming. Each year it is estimated that the American children bom in 
tliat year will use up 200 million pounds of steel, 9.1 billion gallons of gasoline, 
and 25 billion jwunds of beef during their lifetimes. That adds up to an annual 
garbage count of 172 million tons of smoke and fumes, seven million junked 
cars, 48 billion empty cans, and 28 billion empty bottles. 

In the entire world, population problems are even more acute. It took initil 
18.">0 for the world jiopulation to reach one billion. Last year, the population 
mark reached 3.5 billion. Tliat figure is expected to double by the year 2000; 
that is another 3.5 billion people in just 30 years. The estimation of the environ- 
mental iwUution that would be generated by su<'h population growth gives 
credence to the theories of a doomed earth, if growth and rwHution are not 
stopi>ed. Such estimates have also led to tlie current interest of students, citizen 
gr6ups, and legislatorw in increased governmental efforts in the area of pollution 
control and decreased iwpulation growth through family planning. 

The American Association of State Colleges and Universities also has become 
increasingl.v interested in jtopulation and iwllution problem.s. We have bec<Hne 
aware of the need for better family planning services. We know that increa.sed 
research for the improvement of family planning services is necessary. We 
realize the needs for new and improved curriculum and training courses if eom- 
munit.v and professional health workers are to be adequately prejwred for 
this job. 

And we realize the magnitude of the training job that must be done if a 
sutflcient mmiber of persons are to be trained for quality family planning 
services. It has been estimated by the Center for Family Planning Program 
Development that, in order to .serve an additional 1 million families next year 
witli family planning s<>rvices. the following new ijersonnel would have to be 
trained : 700 nurses. 350 family planning clinic supervisors, and ."),600 community 
aides. If the total number of families In the United States that are currently in 
need of subsidized family plainiing services were to be served, the ueeds'for 
training would be even greater. Based on a figure of 4 million families, the fol- 
lowing personnel would have to be trained: 1.700 nurses. 900 clinic supervisors, 
and 13,.".00 aides. If such needs for family planning training programs—and for 
the necessary applied re.-icarcli which must l>e done If such training programs 
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are to be adtniunte and well-conc-eived—are to be met, leirislatioii must be passetT 
to iiii-rease goveniiueut support. Thus, support must be iuereased through pas- 
sage of lejfislation, such as the population and family planniuf; act, as pa.tsed b.v 
the Senate, to support family planning research and training, as well as 
services. 

This bill authorizes a flrst .vear investment of nearly ?-10 million to l>e used for 
research and training in the field of family planning. It also authorizes an addi- 
tional !fw$0 niilli<m for family planning project development, vehich would include 
training on-the-job for aides and senii-profe.ssional health workera. We tJiink that 
its passage is imi)erative as part of a concerted governmental effort to meet our 
population and environmental problems head-on. 

We would also encourage Increased supjMJrt of family planning services and 
training through international programs. The American Association of State 
Colleges and Vniversities has been working for the establishment of study centers 
abroad. Our association has pa.ssed two resolutions pointing to the need for 
increa.sed international educational efforts liy American institutions of higlier 
education. We have urged the pa.ssage of legislaticm authorizing the use of I'.L. 
480 funcLs for liroad educational puri)o.ses as well as the funding of Uie Inter- 
national Education Act. 

The family planning and iwpulation act supports such activities ; it specifically 
points to the need for training researchers and nonprofessionals to work in inter- 
national family planning programs. We, therefore, urge the passage of the popu- 
lation and famil,v planning act, as passed by the Senate, to support needed and 
vital family planning programs on the international level as well as the domestic 
level. Until such legi.slation is passed and begins to supiwrt actual programs, we 
cannot begin to make headway against the chief social and health problems of 
our time; over-iH>pulation and environmental pollution. 

STATEMENT By MKS. RICHAKD M. LANSBUROH, PRESIDENT, DAY CASE AND CHILD 
DEVELOF.MEXT CouNCii- OF AMERICA,  INC. 

Mr. Cliainnan, I would like to say how pleased the Day Care and Child De- 
velopment Council of America is to have the opportunity to express its strong 
supiwrt for H.R. ll.")50 and for S. 2108, The Family Planning Act, which re- 
cently received unanimous support upon passage in the Senate. 

The Day Care and Child Development Council's primary concern is with the 
health and welfare of all children. It is our concern that children have a chance 
to mature in a secure environment which will nurture and .stimulate their 
intellectual potential and eniotionnl and social development to the utmost. A 
major objective is to encourage the establishment of high quality child develop- 
ment centers so that in time they are freely available for children of parents 
who need them. But we must still and will always have to deal with the cliild in 
his home or substitute home environment and tlie quality of the home en- 
vironment is a critical factor in the growth of children. It cannot be denie<l 
that family size has been a contributing factor to the condition of i>overty in 
which many families fin<l themselves. The number of children in a family is also 
one of the faiCtors affecting educiifional achievement of the child at every socio- 
economic level. An analysis done at tJie University of Michigan in lft62 showed a 
high school completion rate for 45 million adult men of 73 per cent for tho.se with 
no siblings, CO i^rcent for those with one to three siblings, and 39 percent for 
tluxse with four or more. 

The Cen.sus Bureau reports that 38 i)ercent of all poor families have four or 
more children as coniijared to 17 r>ercent of all non-poor families. Nevertheless, 
.surveys indicate that low-income families would prefer to have fewer children 
on an average than the rest of the population. 

The Natality Statistics Division of the Public Health Service has published 
statistics indicating tlnit in 19(56, 4.^1,000 children were born to urban and rural 
I)oor and near-poor mothers who would have avoided these births had they had 
adequate Information and possessed the means. 

How unplanned births affect the family envircfBment is rather dramatically 
expre.s.sed by the National Advisory Commission on Rural Poverty in describ- 
ing the situation of poor rural families as constituting a vicious circle of pov- 
erty and fertilit.v at work where the "expense of raising unwanted children on 
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Inadequate Incomes drives them deeper into poverty. The results are families 
without hope and children without future." 

The inability to limit family size or determine the .spacing of children can 
have severe effects on the stalulity of the family unit whether the family is 
poor, near poor or middle class. The birth of a chil<l too earl.v in a mother's 
child-bearing age can limit or, as in many cases, eliminate the mother's opportu- 
nity for self improvement or a fulfilling career, or the ability to obtain needed 
additional income for the family. The birth of a eliiki at the wrong time often 
means added economic burdens to the family which are particularly serious if 
the family is at all dependent on the mother's earnings or the mother's health 
has been affected. Added burdens often produce serious psychological problem.^ 
for the parents and can seriously affect the manner in whieli iwrents deal with 
each other and with their children, as well as the time the.v can allot toward 
each child. In extreme cases, unwanted children in.ay lie physically abused by 
a parent or abandoned. The genesis of many of the emotional and behaviornl 
problems of children, adolescents, and adults, as well, has been found in tlie 
rejection, neglect and resentment syndromes affecting the unwanted child. 

Certainly the more children, the more expenses and burdens, the less time 
a mother under any circumstances can devote to the needs of her children, par- 
ticularly their individual psychological needs. Since the mother is the focal 
point for youngsters in the home, her physical health and mental attitude toward 
herself and her children is directly related to the quality of the environment 
she establishes for her family. 

How important and relevant Is the home environment to a child as he grows 
up? P.sychologi.sts, sociologists and ps.vchiatrists are now coming to grii>s with 
this very difficult question. 

One theory, advanced by Dr. Benjamin S. Bloom of the University of Chicago, 
emphasizes that the child's environment has its maximiun impact on developing 
characteristic's during the jjeriwl in which such characteristics develop most 
rapidly. Many of tlie.se characteristics, such as intellectual iwtential, ai>pe«r to 
grow most before the child is introducetl to any formal education, i.e., age four. 

Since it is arguable that the child's early home environment could have an al- 
most conclusive effect on tlie child's future, bis success in school, his emotional 
growth, and his career, we must—among other tliing.s—focus on ways to help 
parents to provide the most positive environment for their children. One such 
project is that of Merle Karnes of the TIniver.s:ity of Illinois. Kames trained the 
mothers of fifteen disadvantaged three-year olds to make inexiienslve educa- 
tional materials for use at home, and used the mothers as assistants in an ex- 
perimental nur.sery school. "Within less than three months after they began, their 
own children who had stayed home suddenly gained ~f> points of T.Q. . . . When 
the mothers in Karnes' group realized how much time and effort are required 
to do a good job of raising pre-sehool youngsters, they headed en masse for the 
local chapter of the Planned Parenthood Association—they felt the.v could never 
teach their children enough if they had babies every .vear. as before." 

In conclusion, it is the Council's hope that the T.vdings-Scheuer-Bush-Carter 
bills l>e enacted into law with all due speed so that this vital public health serv- 
ice can he made available to the estimated five million low-income women who de- 
sire and need family planning assistance. In our experience, the mothers who 
are using day care facilities or are in neetl of them are women who want to work, 
who are determined to move their families out of povert.v and who recognize 
that planning their families will enhance their own opportunities and that of 
their children for education and emplo.vment, and in general for a better life. 
President Nixon has established as a national goal "the provision of adequate 
family planning services within the next five .vears to all those who want them 
but cannot afford them." H.R. ll.'i.TO and S. 210S provide a realistic method for 
reaching that goal. 

STATEMENT OP CHESTHS C. SHORE. AMERICAN VETER.\XS COMMITTEE (AVC) 

The American Veterans Committee is an organization of veterans of World 
Wars I and II and the KoreanXJonflicts. 

As an organization whose motto is "Citizens First. Veterans Second." we 
have taken a deep Interest in social and welfare issues affecting our country. 
In our platform we suoport the active intervention of government to provide for 
the general welfare and health of our people. 
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We wish to submit our strong support for the family planning plan, as passed 
by the Senate. 

The necessity and wisdom of this legislation was presented in the siieech 
of Senator Tjdiugs when he introduced the bill on the floor of the Senate May 
8, 11M>9. We agree with him that voluntary family planning services should be 
made readily available to all ijersons desiring such services. As Senator Tydings 
has pointed out, only 700,0<J0 of the 5 million women who want family plan- 
ning help actually receive such assistance through public and private sources. 
We believe that voluntary family planning is a basic human right and the 
government has the obligation to provide this service. In that way the quality 
of life of our citizens and the economic, educational and health prosiwcts of 
parent.s and their children can be enhanced. 

We hope the (.'ommittee will report this legislation out favorably. 

STATEJIENT OP REV. LEO A. KEIL, COUNCII. I-OR CHRISTIAN  SO<IAL ACTION, 
UxiTEO CHURt:ii OF CHRIST 

I am Dr. Leo A. Keil, Director of Trogram for the (ihio Conference of the 
United Church of Christ. My office is at 41 Croswell Road, Columbus, Ohio 
43214. The Ohio Conference is one of 40 (Conferences in the United Church. 
Ouki of my resiKtnsibilities for the Ohio Conference is to be the staff person 
related to Health and Welfare i.^svies. 

I am presenting this statement today on behalf of the Council for Christian 
Social Action of the United Church of Christ. The United Church was formed 
in l!)i>7 by the merger of two of America's oldest denomination.s, the Congre- 
gational Christinn Churches and the Evangelical & Reformed Church. It has 
7.000 local churches with slightly over two uiillion memixrs. The Council for 
Christian Swial Action is an official agency v.ithin that church with the re- 
sponsibility of worlviug to make the implications of the Gospel effective in 
society. Its 27 meml)ers are elected by the Church's iustrumeuUilities. 

For four months in 1960. 1 was on a Sabljatical stud.viiig the iX)|iuIation 
problem in our country and the world. The study has talven me to Xew York, 
India, England. Switzerland, South America, Trinidad, Puerto Rico, Haiti and 
Jamaica. I have attended the Demographers Confer'-nce in Ijondon, interviewed 
leaders in many officfs and visited in out-of-the-way places. 

Ill every developiug country, iis well as in our own. the leaders are fearful of 
the effect of the rapidly growing population on environmental conditions, hous- 
ing, transportation, economics, food supply and of the unl<nowable psychological 
effects upon the existing poimlation of overcrowding our living .space. There is 
little doubt that the increase of the crime rate in many countries in the world 
is related to increased poiiulation. especially in the urt)an areas. 

The ii<)i)nlation crisis and need for family planning are not new to our church 
or to other religious bodies. Eleven years ago. in December 19.58. an entire Lssue 
of our olficial magazine. SOCIAL Af^TIOX. was devoted to this problem. Ft 
quoted statements favoring family i)lanning adopted by the Congregational 
Christian Churches in 19;J1, the Protestant Episcopal Church in 194tJ. the 
Evangelical and Reformed Church in U>47, the Augustana Evangelical Lutheran 
Church in 19.J4. and the United Lutheran Church in 1950, the Methodist Church 
ui 195C and tlie Ijirabeth Conference of the Church of England in lO-SS. The 
major article by Richard M. Fagley dealt at length with the extent and ramifl- 
cations of tlie population problem and noted that those who take it seriously 
"regard effective family planning as indispensable."' The next article by Park 
J. White. M.D., discussed methods of contraception. 

In 1960 the Council for Christian Social Action adopted a policy statement 
which declared, inter alia : 

"Responsible family planning is today a clear moral duty . . . public law and 
public institutions should sanction the distribution ... of reliable information 
and contraceptive devices. Laws which forbid doctors, social workers and minis- 
ters to provide such information and service are infringements of the rights of 
free citizens . . . Any hospital which receives public funds should permit doctors 
to provide all services they consider necessary." 

In 1967 the Church's General Synod (biennial convention and the top body) 
adopted a statement in the context of world problems but directed especially to 
population control. It praised the relevant instrumentalities, called on the local 
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churches to "take appropriate action," petitioned the Federal Government to 
"make personnel, technological, and financial resources nvailal)le whenever they 
are requested and needed for this purpose" and declared: 

"We reaffirm our position that the need for population control has become a 
most urgent moral imperative in our day . . . Every child has a right to be 
wanted and loved and to have the opportunities to achieve maximum fulflllmeut 
of personhowl." 

Tliis position was reaffirmed again by the General Synod in 1969. 
My study has convinced me that the problems we now have in society will 

increase as the population grows and new ones will surely emerge. I agree with 
Pre.sident Nixon's remarks of July 18, 19C9 that involuntary child-liearing often 
results in poor physical and emotional health for all members of the family, 
contributing to a distressingly high infant mortality rate, an unacceptable level 
of malnutrition, disapiwinling perfonnanee in sdiool and driving many familie.s 
into poverty or keeping them there. 

The President reported that "an estimated five million low income women 
of ehlldbearing age in this country do not now have adeciunte acc-e,ss to family 
planning assistance, even though their wishes concerning farail.v size are usually 
the same as those of parents of higher income gronjjs." He called for the "pro- 
vision of adequate family planning services within the next flve years to all 
those who want them." 

Mr. Chairman, we testified with some imjiatience before the Senate Subcom- 
mittee on Health because the Administration proposals I)efore that Committee 
seemed low key, vague and inadequate in relation to the urgency of the need. 
We are happy to reixirt our general satisfaction witli tlie bill which was even- 
tually passed by the Senate and is now l>efore you. Witnesses usually ask for 
"more money" for their pet projects but we suspect the Sejiate authorizations are 
al)out in line with what can be spent wisely and therefore ask you to accept those 
amounts, but without any reductions, please. 

We supported the proposal for a new agency on family and population 
planning, noting that the organizational set-up and position in our huge bureauc- 
racy often indicates the support to be given the program. However, we are per- 
suaded by presentations of the H.E.W. witness that reform and forward move- 
ment can be obtained more quickl.v by administrative reorganization in the 
agency, i.e. establishment of the OflSce of Population Affairs to be headed by a 
DeT)Uty Assistant Secretary of the Dept. of H.E.W. who will have line authority 
over both research and services and Ije in administrative charge of all H.E.W. 
responsibilities and also in liaison with other departments. We are willing to .see 
how this arrangement works out and compliment the Senate committee on de- 
veloping this administrative conipronii.se. 

We like the provisions of Sec. 4 of the Senate bill, requiring the new OflSce to 
submit to Congress within 6 months a five-year plan for the extension of family 
planning .services to all persons desiring them. The record of the H.E.W. ha.« 
been fear-ridden and dilatory to date. We have known abont this population 
problem for 40 years. And for 40 .vears we have kept the remedial program 
hidden, partly liecause we were embarrassed by the subject. It's time that we 
ended our wandering in the wilderness. It's time to face this problem and to ad- 
mit that it is tremendous in size, hard ujion us in time and catastrophic in its 
potentialities. It is important that Congress follow-up on the Department to be 
sure that it carries out its promises to act swifly and effectively. 

Altliough we accept the programs for researcli. we want to emphasize the im- 
portance of supplying materials, advice and service. We all know that sophisti- 
cated people have been able to practice birth control for generations. Some of the 
dissemination of Information and materials may have been illegal and under- 
cover. Some of the proposals may have been half-baked and the techniques un- 
comfortable and sometimes ineffective. But great progress has been made in 
methods and in the removal of legal obstacles. Now tlie problem is to get the 
information and materials out to everyone in our society. It is time to stop being 
stingy with our know-how. It is time to "pass the ammunition"' to those who 
want it. 

We are mindful of the special needs of the poor and near-poor. Becau.se of their 
circnmstance.s, they are not likely to come across literature on this subject or to 
receive advice from family physicians. Yet too many children and/or children 
coming at too frequent intervals create si>ecial health hazards and economic 
problems for them. Maternal diets, medical and hospital care, after-birth atten- 
tion and then food, clothing and shelter are often insurmountable needs resulting 
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In infant and/or mntorual mortality or ill health and mental retardation. It is 
significant that 49% of the children in the poverty Rroup are in families with 
five or more children. To continue this handicap is unfair. Our government is 
obligated to take special steps to remove the sj;H?cial handicaps these people have; 
to give them an equal chance. 

We testified last January about the pressure for population control arising 
from our environment problems. The need has become more obvious since then. 
Althougli much of our pollution comes from abuse, such as oil spillages and the 
dumping of refuse, it seems that much of the problem also comes from there being 
too many of us, living too artificially in order to crowd too many people together 
in limited space. The manufacture of vast amount.s of artificial pro<lucts creates 
vast amounts of waste, for which there is no room. We must recognize also that 
more people cause more human and household v/aste. So It boomerangs upon us. 

Even if we find space for waste, we have already run out of space for living. 
People try to leave the city, and then the metropolitan areas, for the quiet, relaxa- 
tion and fresh air and water in the country. But these retreats are about gone—• 
overrun by too many i)eople. 

With rivers so full of waste that they catch on fire, lakes so full of poison 
from flflds and factories that their fish endanger those who eat them, the air so 
full of pollution that lungs, eyes and even materials are damaged, we are re- 
minded of Isaiah's prophecy: "The earth mourns and withers; the heavens 
languish together with the earth. The earth lies polluted under its inhabitants." 
Part of the remedy is to limit the number of those inhabitants to the capacity of 
the earth for safe and pleasant living. 

I should like to close, Mr. Chairman, by attaching a statement adopted only 
last Dec. 8, 1969 by the Health and Welfare Commission of the Ohio Conference 
of the United Church of Christ. It is as follows: 

A   STATEMENT OX   POPOLATION  BY THE  HEALTH  AND WEUABE COMMISSION  OF THE 
OHIO   CONFERENCE 

The growth rate of the world's population is basic to all other social concerns 
for the future. 

From the beginning of man's existence on this planet, the growth rate time 
for doubling the number of people has ascended at an accelerating rate. Now 
In 30 years, the population will double. The U.S. will have 100 million more 
people. Even today 40% of the world's population is under 15 years of age. 
Millions of i)eople are hungry, malnourished, suffer from malnutrition, and even 
though they may not die, they suffer and each is less of a |x>rson than he could be. 

The Church by its own theology is conunitted to providing the best possible 
life for all iwople. When the (piality of life for many of those now living is far 
tiMi low, the question must be asked, what will it be when twice our number in- 
habit our earth. 

If the control of the size of the family and a rea.«onable limit on people in our 
world is to reumin voluntary, then birth control must be effective, through proper 
motivation, lH4ter and cheaper contraceptive methods and increased Informa- 
tion and education for all iieople. The Church must work to this end for the .sake 
of survival of the civilization man has developed and for the dignity and sanc- 
tity of man to be retained. 

We the Commission urge our Church members, community leaders and elected 
political officials to begin now to draft plans and provide funds for the research, 
training and communication for a Population Control program that will help to 
insure a high quality of Individual life for future generations. 

STATEMENT OF GEORGE CRAWFORD, RBATJESENTINO THE DEPARTMENT OF POPTJLATIOW 
PROBLEMS, BOARD OF CHRISTIAN SOCIAL CONCERNS, THE UNITED METHODIST 
CniRCH 

Mr. Chairman : My name is George Crawford and I am a professor of physics 
at Southern MethfKlist T'niver.sit.v of Dallas, Texas. However, I am testifying as 
chairman of the Department of Population Problems of the Board of Christian 
Social Concerns of the l'nite<l Methodist Church in supijort of the population 
and fiimily planning act as pa.s.sed by the Senate. 

Tlie Unitetl Methodist Church is becoming increa.singly aware of the awesome 
dimensions of the worldwide population crisis facing mankind. In April of this 
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year, the General Conference of the I'uited Methodist Church, which Is the legis- 
lative body of our eleven-uiillion-memlier church, jiassed a resolution on the 
population crisis, the full text of which I am submitting for the couiuiittee 
records. This resolution calls upon the church to recognize rapid iJopulation 
growth as a matter of great religious and moral concern. 

In pursuance of the goals set forth in this re.solution, our church has made 
the jMipulation explosion and hunger, one of its priority issues which we will study 
and on which we will then act to lielp achieve solutions. 

I would lilve to point out that the National Council of Churches, representii^ 
over 42 million Protestant Americans, also passed a resolution on this subject 
at its General Assembly in December 1969. This called upon "the churches, 
individuals and governments to recognize the seriousness of the threat i>osed 
to humanity by further population expansion" and went on to urge the Admin- 
istration and Congress to establish a major agency on population with sufficient 
authority and money to lead the effort to halt iwpulation growth. A copy of this 
resolution is also submitted for the record. 

Mr. Chairman, thes<» statements by my own church and by the National 
Council of Churches are part of a veritable explosion of stjitements and articles 
and studies dealing with the population explosion which have appeared in the 
past year or so. President Johnson, President Nixon and U.N. Secretary V Thant 
are among the distinguished voices which have spoken out on the urgency of 
the situation. Leading scientists tell us that famine and want face man unless 
he acts quickly. 

One of the most recent and prestigious studies in this area, by the Committee 
on Resources and Man of the National Academy of Sciences-National Research 
Council, dwlares that to delay progress toward full self-regulation of imputation 
size is to play "Rus.sian roulette" with the future of man. 

I believe that most informed pf0i)le would accept these various statements 
as true. Yet if it v< true that miin is facing one of the deadliest challenges he 
has ever had to cope with, how pitifully small are the steps we have taken so 
far to meet the threat! 

I believe the pirlod of puriile rhetoric and the wringing of hands are gone on 
long enough. We must begin now to take meaningful action. 

lu the resolution on this subject passed by the General Assembly of the United 
Methodist Church, we called on tie church to "lay a moral resiKmsibility upon 
the leaders of government and society to undertake a maximum and sustained 
effort to meet the population crisis, employing whatever funds and ijersonnel and 
creating whatever agencies are necessary for that purjwse." 

So we call nyion the House to pass the population and family planning act as 
adopted liy the Senate as a flr.^t step in making that "maxinuim and sustained 
effort." liet me touch briefly on .some of the reasons we favor this action : 

First of all is the need for coordination, for unity, for a sharp focus. At pres- 
ent, programs dealing with population matters are .scattered through many parts 
of HKW. Several offices deal with family planning services, research is in an- 
other part of the Department, education in still another place. There should be 
a single agency with the responsibility and the authority to pull all the strands 
together into an effective whole, one able to evaluate and as.sert the priority 
needs of an effective population program. 

A large majority of Americans believe that population growth is a problem 
for the rest of the world, seeing it largely in terms of hunger and as an obstacle 
to development. A smaller but growing number understands tliat it is an im- 
mediate problem for our own country in terms of pollution and waste disposal, 
depletion of resources, urban density, loss of personal freedom. 

It is far more ditficult for the individual—who may perceive these problems 
in a theoretical way—to see how they apply to his own life and his private de- 
cisions, particularly his own decision as to how many children to have, and 
when. 

Our church has called for couples to recognize that families with more than 
two children contribute to the i)opulation explosion. We hope to carry ou edu- 
cation along these lines through our church programs. But certainly people are 
not apt to take this as a real necessity when the government is making only 
feeble and scattered efforts to cope with jwpulation growth. The question must 
be, even if unconscious, "If this problem is so threatening, why is the government 
doing so little about it?" 

A national center for population and family planning could have tremendous 
educational Impact because of its status and visibility. 
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Of vital importance also Is the much-needed emphasis on research, both physi- 
ological and behavioral, possible under this legislation. A recent study by Dr. 
Charles F. Westoff and Dr. Larry Bumpass concluded that between 35 and 45 
percent of the natural increase in population in the U.S. from 1S)60 to 1908 could 
be attributed to unwanted fertility. A large number of the estimated yearly 
awrage of 370.000 to 445,000 unwanted liirths (lOeO-fi'i) among the poor and 
near-poor were surely a result of lack of access to family-planning assistance 
and services. 

A county-by-county suney made by Planned rarontliood last .rear revealed 
a shocking lack of family planning facilities available to poor women. Several 
surveys have sbown that jwor women do not have more children bei^anse tliey 
want more; often, in fact, it is the size of their families which keeps thcai mired 
in poverty. Such human tragedies of unwanted children and overburdened 
families are disgraceful in our society. Kven among the middle and upiier das.ses, 
the Wtwtoff-BumiKiss studies revealed IT.'.OOO unwanted births a year, due in 
Iiart to contraceptive failures. The impact of iK'tter ('(mception control on (he 
rate of population increase here at home, then, could l)e dramatic. 

We have been told by Uotn-rt SlcXamara and others that population growth 
is the greatest single obstacle to development. We l)elieve that our assist;;nee to 
family-planning programs through AID is highly important. It could be, how- 
ever, that development of a simple, safe, inexiiensive, effective and widely 
acceptable contraceptive would be the greatest contribution we could nmke to 
the underdeveloped nations. 

Dr. Malcolm Pot;ts of the International Planned Parenthood Federation re- 
cently commented that there was no scientific or biological reason why such 
a contraceptive had not already been develoi)ed. Again, it is simply that we have 
chosen to put our money and our efforts elsewhere. In ]i)71, HEW may si)end 
36.4 million dollars for population research. For just one example, compare that 
with the probable expenditure of at least 2it(l million dollars tor development 
of the sujiersonic tran,sport. The latter may be a convenience and a boon to the 
et'onomy, but can anyone argue that it lias anything to do with the survival of 
mankind? 

How little we know about this whole area of effort is illu.strated by the fact 
that, during the 10 years of India's family-planning program, the iiopiilation 
growth rate has actually increased from 1.3 percent to 2.0 percent. Throughout 
history, man has generally considered the birth of a child a happy event. It 
will reipiire i)erhai)s an unparalleled shift in the thinking of people to move 
toward tlie view of a world where iwpulatlou growth ni\ist be carefiillv con- 
trolle<l. What will make this shift in thinking and attitude come about? We do 
not know. Nor do we know the answer to many other similar knotty que.stlons. 
We desperatel.v need more research to guide us. 

Lastly. I would like to jwint out the importance of the flve-year plan the 
Secretary is directed to make and submit under this legislation, covering exten- 
.sion of .services, research and training. We need to act now in an orderly manner, 
in spite of tlie lack of final answers. The girls of the "baby boom" which followe<i 
World War II are now beginning to have their families. No matter what imme- 
diate steps we take, otir iwpulation is going to grow because of this greatly 
increased number of women in their fertile years. And even if we reach a 
family size of just replacement level, our population would grow for perhaps 
70 years longer before sitabilizing. 

Every month of delay toward a population program, then, cau mean further 
delay in reaching jx)pulation stabilization. Without stabilization as a goal and 
without a consrious program to achieve it, there is no assurance that we will 
not have another baby boom and an accelerated rate of growth. We must 
remember that not only does population grow exponentially; .so do many of 
the problems which come in its train. 

There is still widespread complacency, based on our great faith that science 
and technology can solve all our problems. If we speak of exhau.stion of resources, 
there are many who say, "Oh, science will find a substitute when we need one." 
If we speak of hunger, they say, "Science can find a way to raise more food, or 
make it out of algae or oil or something." If we speak of tlie dangers of over- 
crowding, they say, "Man will find a way to go to Mars or the stars to live." 

I am a scientist, and I have grown up and taught in an atmosphere of this 
belief that science and technology are infallible and can do anything. There is 
indeed much more we can do in growing more footl and distributing it more 
equitably, in stretching resources, in battling pollution. At some inevitable point, 
however, science and technology will reach their limits of these palliative steps, 
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and wp will have to fnee the utterly basic problem: a finite earth cannot support 
infinite niunl)ers of iHKtple. 

To quote once more from the National Academy of Sciences-National Research 
Covuieil Study on "Resources and Man": 

A prime conclusion of ecology is that species whose populations exceed or 
approach too closely the carrying capacity of resources in the si)ace occu- 
pied undergo reduction. Such reductions are often severe and may lead to 
extinction because of disease, pestilence, predation or aggresive competi- 
tors. Although it is true that man has repeatedly succeeding in increasing 
both the .space he occupies and its carrying cai>acity, and that he will con- 
tinue to do so, it is also clear that both the occnpiable space and its carrying 
capacity have finite limits which he can approach only at great perU. 

Since  resources are finite,  then,  as population  increases, the  ratio of 
resources to man must eventually fall to an unacceptable level. Tliis is the 
crux of the Malthuslan dilemma, often evaded but never invalidated. 

W'e call on this Committee to help us all to face ui> to this dilemma.  Up to 
now. we have been like children, building sandcastles to withstand the ripples 
on the beach, oblivious of an enormous tidal wave sweeping down to engulf us. 

We must put our best minds and talents to work in a myriad of ways and give 
them the tools they need if we are to have hoiie of staving off disaster. The 
measure being considered by this Committee gives us a point of departure- 

May I conclude with the words the United Methodist Church used to end 
Its resolution on the jjopulation crisis: "I^et us. therefore, act now, that children 
may not be bom to suffer and to experience despair, but rather may be the 
blessed fruit of love and the hope of a good tomorrow." 

PoPiTLATiON CRISIS RESOLUTION 

(Adopted by the General Conference of the United Methodist Church at St. Louis, 
Mo., April 25, 1970) 

The population explosion brought on by medical and technological advances 
in the prolonging of life po-ses for man an unprecedented threat. The strong 
possibilit.v of mass starvation looms ahead in some nations, with its concomitant 
of social upheaval. The rapid depletion of natural resources faces many coun- 
tries. 

The quality of our lives Is increasingly threatened as runaway population 
growth places staggering burdens upon societies unable to solve even their present 
growth problems. 

The iwpulation explosion threatens rich and poor nations alike. Poor nations 
find themselves on a treadmill of misery as their population growth offsets to 
a considerable extent their economic growth. Several affluent nations, like the 
TT.S.. though growing more slowl.v. will still double their population every sixty 
to eighty years, if present growth rates continue. 

A full-scale effort must be made to stem the flood. Therefore, we urge the 
following action: 
A. By the church: 

1. That the church recognize rapid population growth to be a matter of great 
religious and moral concern, producing a pressure of numbers that makes the 
problems of human society almost unmanageable, and threatening to alter the 
environment that sustains all life. 

2. That the church devise education programs that w-ill alert its constituen- 
cies and the general public to the fact and the nature of the population problem 
and the dangers it holds for man if left untnet. 

.3. That the church provide action programs that will help produce the changes 
in public policies and attitudes necessary for society to embark on new, creative, 
and vigorous efforts to .stop the iwpulation explosion. 

4. That the various denominations and the National Council of Churches and 
the World Council of Churches provide a.sslstance and leadership to their con- 
stituencies in helping meet the iMjpuIation crisis. 

.">. That the church lay a moral resfjonsibility upon the leaders of government 
and society to undertake a maximum and sustained effort to meet the pop\ilation 
crisis, employing whatever funds and ix>rsonnel and creating whatever agen- 
cies are necessary for that puri)ose. SiK-cial appeals should be made to charitable 
foundations to assume resiwnsibility for programs devoted to this issue. 

6. That the church underscore the moral necessity of adopting the small fam- 
ily norm as an essential principle for stabilizing the size of the population, and 
thus protecting the quality of life. 
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7. That fhiirch-related hospitals take the lead in eliminating those liosi>ital 
aduiiiiistrative restrictions on voluntary sterilization and abortion which excee<l 
the legal retiuirements in their respective iK>litical jurisdictions, and which 
frustrate the intent of the law where the law is designed to make the decision 
for sterilization and abortion largely or solely the resi«)nsibility of the jierson 
most concerned. 

8. That church agencies structure family l)lanning skills and services into 
the training of missionary personnel, into medical programs and institutions. 
and into development programs, and that such family planning services he 
integrated as much as is possible with other family iilanning programs in host 
countries. 

By the govermncnt 
1. That national goveniments create major agencies to deal solely with the 

population crisis. The development of atomic energy and the reaching of the 
moon took place only because major agencies were created solely for those ]iur- 
poses, told to achieve those objectives as soon as humanly possible, and given 
the money and manpower newlwl for the task. 

Action at least us bold and massive will be required to stem the population 
crisis, a crisis which presents problems more complex than those of either the 
atom or of space. 

'2. That national legislative bodies create special committees on poi)Ulation, said 
committees to be responsible for assisting them discharge their resjwnsibility 
seek to meet the iX)pulation crisis. 

That the t'.S. Congress create either a Joint Select Committee on Population 
or that each of the two houses in Ct)ugress create its own Select Committee on 
Population, said committee(s) to be responsible for assisting Congress in meeting 
the population crisis, and to be financed and staffed adequately for their puri>ose. 

3. That nations offer to share with each other the advances in technology, the 
cxix-rience in effective programming, and the material resources that would be 
helpful in carrying out family planning and population policies. 

That maximum feasible assistance be given to all other nations In meeting 
their population growth problem, with full support al.so for International jwimla- 
tioi) efforts, such as those of the United Nations and the International Planned 
Parenthood Federation. 

4. That states remove the regulation of abortion from the criminal cotle, 
jilacing it instead under regulations relating to other proce<lures of .standard 
metlical practice. Abortion would be available only upon request of the iterson 
most directl.v cotuterned. 

.". That the remaining legal and administrative restrictions on voluntary 
sterilization be removed and that the individual after coun.seling he given the 
right to decide concerning his or her own sterilization. 

C. By the intlividual: 
1. That he recognize the moral dimensions of the i>opuIation crisis, which jxises 

such grave consequences for the future of man, and accept as his duty the respon- 
sibility for helping end this growing threat to the quality and existence of 
human life. 

2. That, in planning their family, a couple should recognize that families with 
more than two children contribute to the iX)pulatiou explosion. 

3. That he encourage his church and government leaders to act with the bold- 
ness and vigor needed to meet this iKipulation crisis. 

CONCLITSION 

Since the ixipulation problem is so acute, imaginative and vigorous action is 
required on a grand scale. Let us, therefore, act now, that children may not be 
born to suffer and to experience despair, but rather may be the blessed fruit of 
love and the hope of a good tomorrow. 

DECEMBER 4,1969. 
To : The General As.sembly. 
From : The Reference and Counsel Committee. 
Subject: Proposed re.solution on population. 

(Based Upon Policy Statement of the General Board "Responsible Parenthood 
and Human Environment," February 23, 1961 and Reaffirmed by the G(>neral 
Board, September 13.1968) 

On February 21, 1968 the General Board of the NCCC adopted a Resolution on 
the Time of Famine. This resolution called attention to the growing threat of 
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world food shortages, stressed the need for family planning programs, and 
warned that "the geometric progression of applied procreative power" could 
"lead to such horrors as mass starvation, i)erpetual warfare and even genocide.'' 

The evidence is now incontrovertible that man's numbers are overwhelming 
the thin, life-giving film of earth, water and air that encircles his planet. The 
unlimited capacit.v to reproduce is pre.ssing against the limited capacity of the 
earth to sustain life. 

Before the world reaches a point where the quality of life progressively 
deteriorates, imaginative and vigorous action on a grand scale is nee<led to 
avoid this danger and to create a wholesome environment in which ijersoual 
dignity can come to mark the life of human beings. 

We commend the Division of Overseas Ministries for its leadership In plan- 
ning the conference on awareness. 

We, therefore, call upon the churches, individuals and governments to recog- 
nize the .seriousness of the threat posed to humanity by further iK>pulation 
exi)ansion. 

We urge the United States Administration and Congress to establish a major 
agency on i>opulation and give It the task of leading the effort to halt jxipulation 
growth. The agency should be given the mandate and the money needed for that 
task: it should als<j be Instructed and enabled to give whatever assi.stauce other 
nations desire in their efforts to achieve the same goal. 

STATEMENT OF RODNEY SH.\W. REPRESENTING THE DEPARTMENT OF I'OPULATION 
PROBLEMS. ROARO OP CIIRISTUN SOCIAL CONCERNS, THE UNITED JIETHOUIST 
CHURCH 

Mr. Chairman, my name is Rodney Shaw, and I offer my testimony as a min- 
ister and as a staff member of the Board of Christian Social Concerns of the 
United Jlethodist Church. There has been a good deal of testimony on adminis- 
trative, social, scientific aspects of this family planning and population bill. I 
.should likf to make a few remarks on the morality of the measure as it Is viewed 
by one of the largest Protestant Christian denominations. 

Our rliiircli believes strongly that family planning is in accordance with the 
win of Ciod. The belief is expressed in various ways in church doctrine and 
resolutions. Jlay I quote from The .Methodist Social Creed, as set forth in thu 
"Disciiiliiie of the United Methodist Church, 1908" : 

We lielieve that plannefl parenthood, i)ractiicd with lespwt for human 
life, fulfills rather than violates the will of God. It is the duty of each mar- 
rle<i couple prayerfully and respoixsibly to .seek parentluxxl, avert it. or defer 
it, in accordance with the liest ex|)ression of their ('liristian life. Families in 
all parts of the wor.ld should have availalile to tlieni ne<'essary information 
and me<lical assistance for birth control through jniblic and ]>rivate pro- 
grams. ITiis issue miLst be seen in reference to the pressing problem now be- 
fore the whole world. 

.\s a means of furthering this ba.sic position, a statement of the 196,S Uniting 
C-onfereiice of the T'nited Methodi.st Church said : 

We call upon churches to coiinsel marrie<l couples, and tho.se approaching 
marriage, on the principle of responsible parenthootl. We urge the church i<y 
•support public iKilicies which make available contraceptive advice and means 
to the medically indigent at pub.Iic ex|)ense.s. 

Our support of tlie family planning and population act as passed by the Senate 
Is a natural expression of this directive of the church. 

In our nation, family planning assisianc*' and services are almost universally 
aviiilable to the middle class, if they desire them. Even so, there are thousands of 
nnwnnt(>d births to middle-cla.ss women eacli year because of contraceptive fail- 
ure. Provision in this act for greatly expanded work on safer, more effective con- 
traceptives will therefore be of service to women of all classes—and even in all 
lands. 

I should particularly like to stress, however, the need for the family planning 
gtiidance and services which will be provided under this act to low-income women 
in rural areas and city slums. Provision of these services will remove what has 
been  a  vci-y   real  and  immoral  discrimination  again.st women  in  poverty. 

There is a definite correlation In this country between i>overty and family size. 
Mr. EUiott Richardson, Secretary of the Department of Health, Education and: 
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Welfurp, has iiointeU out that 450,000 families with four or more children who 
are now in the poverty income bracket would not be there If they had only three 
children to supjtort. 

Several surveys have shown that poor women do not have more children be- 
cause they want them, but because they are unable to prevent their conception. 
The much-quoted survey of Dr. Charles Westoff and Dr. Larry Bumpass esti- 
mated unwanted births among the poor and near-poor to number between 2.2 
million and 2.7 million in the years 1960 to 1965. 

In a sen.se, this menn.s we have been enforcing unwanted pregnancies on mil- 
lions of women by failing to make family planning assistance available to them. 
And therefore, in a very real sense, we have been enforcing poverty on these 
same women and their families. 

Think of the terrible price in human suffering which has been the result. Preg- 
nancy compellMl and iwverty enforced by what might be called sins of omission 
•on the part of society .seem to be cruelly immoral acts. Tlie measure being con- 
sidered today would be a great step forward in remedying this situation. 

In closing. I would lilie to comment on a ciiarge sometimes made that govern- 
mental i>rograms of family iilanning are wrong because they are simply a cheap 
and easy excuse for society to avoid taking more difficult and exiM'nsive meas- 
Tire.s to lift i)e<>ple out of poverty. As Christians and churchmen, we believe 

•deeply that family planning programs must never be allowed to substitute for 
•other progniiiis to mwt the needs of the poor. 

However, the answer to this charge Is not continued failure to make family 
planning assistance available to the poor. The answer is to en.sure that such 
aid is offered in the context of genuine concern for the mother and the family 
and of adequate provision for their total welfare. 

We believe that programs such as those authorized In this family planning 
«nd poimlatioii ad can help to assure that children will be wanted and loved, 
that mothers will he able to care for the children they have, and that the family 
will not l)e (iverbunlened l)eyond its ca|)acity. These accomplishments can surely 
lie .seen as oljedient to the injunction to love others even as ourselves—as true 

•affirmations of the will of the Ix)rd of I-ife. 

'ST.\TEMENT OK THE .JOINT W.VSHINOTON OFFICP; FOR Soci.\r. CONCERN, REPRESENT- 
ING THE AMERICAN ETHICAL UNION, AMERICAN HUMANIST ASSOCIATION, AND 
UNITARIAN UNIVERSAI.IST ASSOCIATION 

It is a privilege for the' Joint \Vashingto?i Office for Social Concern to be 
reconled on the very important measure pending before this subcommittee. The 
Joint VVasliiiigton Office represents the .social concerns of three humanistic and 
liberal religions groups—the American Kthical Union, the American Humani.st 
As.sociation. ami the Unitarian Universalist Association. 

Family planning and population control have long been concerns of our three 
•organizations. Unitarians and Universalists. Kthical Culturists and Humanists, 
were among tlie first urging government action in these areas, long before the 
current wave of jxipnlarity and public acceptance which, happily, now attends 
projiosals of this kind. The American Unitarian As.sociation, for example, had by 
1930 already tjiken a strong public iwsition favoring birth control. A resolution 
WHS adopted at its annual meeting that year in Boston which said, in part: 

"It is becoming increasingly clear that, in the interest of soi'ial betterment, 
racial jirogress. and a more wholesome family life, parenthood should be under- 
taken voluntarily and intelligently with due regard for the mother's hexlth and 
the children's welfare, both physical and moral." 

In the past decade all three organizations addressed themselves to the problem. 
The Unitarian Women's Alliance and the National Women's Conference of the 
American Ethical Union both passed resolutions of support In 1962, and the 
Third Congress of the International Humanist and Ethical Union (ITHEU), 
meeting in Oslo, August 1962, adopted a resolution expressing the hope that orga- 
nizations and ijersons active in the freedom from hunger campaign will stress 
the inseparable as.sociatlon of freedom from hunger with population control. 

In 1964. the Chicago Area Council of Liberal Churches (Unitarian Universalist) 
resolved tliat access to birth control information and medical services is "a civil 
right." In 1906, the General As.sembly of the Unitarian Universalist Association 
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adoptMl ii resolution on World Hunger and Population ("oiitrol. similar to that 
of the lUEU cited above. Co[)ies of some of these resolutions are attaclied. 

The Alliance of Unitarian Women, now Unitarian Universalist Women's Fed- 
eration, in 19()2. called on its raembers to make investigations in their commu- 
nities to ascertain if local ]jublic health departments or hospitals offer birth con- 
trol information ns a part of regular service. The Alliance, at that time, rai.sed 
questions on legalized abortions and sterilization which are issues that Congress 
has not .vet dealt with. 

The Unitarian fniversalists in .July lOC.j were the first religious denomination 
to testify in the landmark hearings on the population crisis conducted by former 
Senator Ernest Gruening in the Senate Subcommittee on Foreign Aid Expendi- 
ture.s. We are grateful for the pioneering work Senator Gruening did in opening 
up the subject before Congress and we are grateful for the splendid way in which 
Congressmen Scheuer, Bush and Carter, and others have followed through on 
his earlier work. It was not so long ago that politicians feared to tread in this 
area. 

We want first of all to take this opportunity to make one i>oint clear. Family 
planning is not an "anti-people" program; it is not a program designed to limit 
families of minority groups and l)lack people. It is not practicing genocide to 
suggest that .spacing children and limiting family size Is socially desirable at 
every socio-economic level. 

There are fears anmng some segments of the black community that birth 
control Is a white middle class device to cut down the growth of the black 
poiHilation. Furthermore, as Congres.sman Shirley Chisholra has perceived it. "one 
of the underlying fears of Blacks is that some day i>eople will be 'renuired' to 
u.se contraceptives or have an alxjrption in order to receive public assistance." 
As a powerful advocate of both abortion and birth control. Sirs. Chisholm 
clearly makes the point that neither should ever be forced or required, but rather 
"be available." 

The legislation now before your Committee rightfuU.y reinforces Mrs. Chis- 
holm's position by seeking to assure the universal availability of family plan- 
ning .services to all those in need and. by making inviolate the conditions of 
non-coercion. As Dr. Martin Luther King, Jr. once remarke<l, family planning 
will not solve all the problems of the poor man, black or white, but it can 
facilitate "the solution of the many profound problems that plague him." 

Tile Population and Family Planning Act as it pa.ssed the Senate can provide 
people with a service that will help them to liberate themselves from .some 
of the worst problems of poverty. With that kind of prognosis Congress should 
waste no time. 

Pre-sldent Nixon in his mes.saKe on population established as a national goal 
that an estimated five million women in need of subsidized family planning serv- 
ices, have access to such services. Although we snpiK)rt this enligbteiu'd goal ••ind 
think that the legislation before your Committee makes that very goal attain- 
able, we do think that additional emphasis must be placed on the link between 
over-i>opulation and affluence. For as .Jean Mayer has ixiiiited out. "the ecology 
of the earth—its streams, woods, animals—can accommodate itself Itetter to a 
rising iK)or population than to a rising rich i>opnlation." .\s Dr. Mayer says, 
"not only does the cwuntry.side become more rapidly crowded when its inhabitants 
are rich, it also becomes rapidly uglier." The more affluent jM'ople are the more 
waste they prcwluce. Dr. Mayer i)oints out that with increa.sing income i)e<)l)le 
substitute product beverages for drinking water whi<-h results in the yearly dis- 
tribution over our landscape of 4S billion rustproof cans and 26 billion nonde- 
gradable bottles. Water .shortages which threaten many states are not can.sed by 
an increasing i>opulatlon which drinks increasingly more water—but according 
to Dr. Mayer, by people "getting richer and using more water for airconditioning. 
swimming pools, and vastly expanded metal and chemical industries." 

Our three organizations, joined by the National Women's Conference of the 
American Ethical Union, and the ITnitarian Univer.salist Women's Federation, 
strongly endorse the Population and I''amily Planning Act and urge its passage by 
the Congress. 

AEIT   DICCLARK8   RESEARCH   FOR   AND   INFORAtATION   ON   IlEGITI-ATION   OF   FAMILY   SIZE 
SirOlin   riF.  E.NCOfRACEt) 

Public Affairs Refwlntion of the American Ethical Union, adopted In I.ong 
Island. ]!)(!2: 
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While the health and well-being of millions of i)eoi>Ie throughout the world Is 
adversely affected by many factors—inequitable distriliutioii. failure fully to 
develop resources, etc.—tile uncontrolled increas*- in i»o|>ulation is undoubtedly 
one of the most important elements. In many areas of the world substantial 
population increase means malnutrition, and outripht starvation. In other areas 
it may mean increased stress in family life, reduction of educational opportuni- 
ties, and in underdeveloi)Wi lands retardation of the industrial development on 
which the nation's rising standard of living dei)ends. 

The healthful effects both physically and emotionally of family planning and 
spacing of birtlis has l)een recognized by leaders of the major religious grimps. 
as well as leaders in medicine, welfare and public affairs. Several methods for 
the regulation of conception are now available. One or another of these may be 
acceptable as medically appropriate, as economically feasible, and as consistent 
with the creed and mores of the family c-oncerned. 

The American Ktliical I'nion believes therefore that: 
(1) Tax supiKjrted hospitals and public health facilities should give increas-ed 

attention to the imixict of ijopulation change on health. 
(2) Scientific research should be expanded and intensified on all asiK'cts of the 

control of human fertility, and educational techniques should be broadly em- 
ployed for the better informing of the public. 

(3) Programs c-oncerned with population growth and family size should be 
integral parts of all public health and welfare projects, and should include advice 
and services solicited by individuals. 

(4) Full freedom should be extendetl. and all information made available for 
the selection and use of such methods for the regulation of family size as are 
consistent with the creed and mores of the individual concerned. 

WORLD  POPUUITIO.X   AND   RESOURCES 

Statement of Social Policy of the American Humanist Association, 1969: 
We express deep concern with the totally inadequate measures taken thus 

far to limit the growth of human iK>pulation. This has resulted in a widening 
gap between conditions of life in economically developed and underdeveloped 
countries. Efforts aimed solely at increasing world food supply and fo(xl distribu- 
tion systems avoid recognizing that population control must l)e the first priority 
of effective demographic planning. Hence we vigorously protest current religious 
opposition to artificial birth control practices insofar as this opitosition may 
have grave influence upon jwlicies of United Nations or United States agencies 
concerned with population control measures. We call ui)on all governments 
and peoples to renew and increase their supf>ort of efforts to limit population 
utilizing birth control technology and vigorous educational programs, and we 
favor improved food distribution systems only when coupled with these programs. 

WORLD   HUNGER AND   POPULATION   CONTROL 

Text of General Resolution adopted by the Fifth General Assembly of the 
Unitarian Universalist Association, held in Hollywood, Florida, May, 1906: 

Whereas the population of the world is now increasing at a faster rate than 
than is food production: and birth control alone will not solve the problem 
of hunger in the immediate future; and 

Whereas tiie prospects for substantial increases in food production in the areas 
of greatest need, most notably Asia and Latin America, are not encouraging; 
and 

Whereas in spite of good reserves in food-surplus countries, there will be 
continuing substantial food shortages: now, therefore, be it 

Resolved, That the Unitarian Universalist Association urges the governments 
of the United States and Canada to enact legislation to combat world hunger 
including: 

(1) The increa.se of the supply of food available for shipment to countries 
with food shortages by government purchases from current supplies and stock- 
piles ; and 

(2) The offer of a.ssistance tr) such countries to improve their ability to con- 
serve, process and distribute food both home grown and Imported; and 

(3) Help to strengthen the food producing capacity of such countries by 
making available the necessary seeds, fertilizers, agricultural techniques and 
experts; and be it further 
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Resolved, That the Unitarian Universallst Association urges the Canadian and 
United States governments to further combat world hunger through ejrpanded 
iirograms, both government and private, to provide practical birth control in- 
formation and devices wherever requested and to support the United Nations 
in its programs to encourage control of world population growth. 

(Adopted by greater than a two-thirds majority vote.) 

STATEMENT OP EUGENE V. COAN, PH. D., DIBECTOB OF POLITICAL ACTIVITY, ZERO 
POPULATION GROWTH, LOS ALTOS, CALIF. 

Zero Population Growth, now having well over 20,000 members and 220 chap- 
ters in 42 states, expresses Us full and unqualified support of this legislation. 
From our point of view, this bill would alleviate several important unfilled needs 
and e.stablish the beginning of a rational path for the future. 

B'irst, we believe that the Cranston Amendment (Section 10) will form the 
basis of new and much needed Federal leadership in the field of public educa- 
tion on iwpulation and family planning. We think that, as time goes by, educa- 
tional programs will be of great value in establi.shing in the United States the 
climate necessary to deal with the many problems caused and worsened by 
poi)ulation growth of our country, of other developed countries, and of the 
underdeveloped world. 

Senator Cranston, in describing his amendment, stated the case well when he 
said: 

••We must liave a broad and informed national dialog before we will be able 
to define and choose among long-range policy alternatives by which we as a 
nation can attain realistic population goals." 

We would emphasize that the program which would be established under this 
Section Ls but a first step in the educational task which we must assign ourselves. 

Secondly, we applaud the organizational changes which this legislation would 
establish in the Department of Health, Education and Welfare. While we recog- 
nize that governmental reorganization is no panacea for better programs, the 
Increased coordination of new and existing programs together with the in- 
creased status of these programs within the Department made possible by con- 
solidated responsibility and direct line authority is clearly of advantage. 

Finally, we are encouraged by the fact that the funding proposed, a total of 
nearly $\ billion over a 5-year period, begins to place population and family 
planning programs in the context they deserve. 

STATEMENT OF JUAN BTAN, PRESIDENT, NATIONAL RIGHT TO LIFE COMMITTEE 

My name Is .Tuan Ryan. I am a lawyer in private practice in New Providences, 
New Jersey, and I am President of the National Bight to Life Committee. The 
National Right to Life Committee was founded three years ago for the purpose 
of informing the American public in regard to the serious issues related to the 
•question of abortion. We believe that society must protect the right to life of 
the unborn as well as be concerned for the welfare of the child's mother. We work 
in cooperation with over fifty Right to Life organizations in nearly forty states. 

The National Right to Life Committee wishes to submit testimony regarding 
the various family planning bills now before this House Subcommittee on 
Public Health and Welfare, especially S. 2108, H.R. 1.5159 and similar legislation. 
We do not propose to directly comment on the question of family planning. How- 
ever, on studying the cited legislation, we feel constrained to object to several 
provi.slons of the various bills. As we will argue, it is quite possible that this 
legislation may permit government involvement in abortion programs. We are 
led to this conclusion by two factors: (a) the legislative intent of the bills; 
and (b) certain provisions of the bills regarding the administration of the 
family planning programs. 

AMBIGUITY OF LEGISLATIVE INTENT 

1. The Xeeil to Specify the Meaning of the Term "Vmranted Births."—In 
S. 2108, the first "whereas" reads: "Whereas unwanted births Impair the stability 
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and well-being of the individual family and severely limit the opportunity for 
each child within the family ..." 

The concept of the ''unwanted birth" is an amorphous one. The term begs 
the question of what the concept implies, whether the unwanted child is fln un- 
planned child, or whether planned or not, the parents or society do not desire 
to care for the conceived child. To speak of the right of tlie family to plan its 
size and rate of growth in the light of its goals and responsibilities would be 
one thing, but to employ the term "unwanted births" in an unspecifled manner 
reveals a Lack of adequate reflection on the intent and scoiw of this legislation 
as to the meaning of family planning and the means to attain it. 

Congress should take care that the legislation that it formulates encourages 
concern and protection for those who through no fault of their own are digged 
'•unwanted." The planning of optimal family size and rate of growth is a desir- 
able goal, but the total elimination of "unwanted babies" is a Utopian hope. 
On the contrary, the best family planning programs should include a positive 
concern for unplanned pregnancies. When the right to family planning is not 
looked at realistically, unplanned children become unnanted children. 

The advocate.s of abortion employ the term "unwanted children" in a loose 
context. In the name of humaneness they claim that the "unwanted child" 
should be aborted. Under the heading of the right to family planning, they equate 
the use of preventive contraceptive techniques with the positive destruction of 
conceived fetal life. 

Tlie second half of this "whereas", that "unwanted births" ".severely limit 
the opportunity for each child within the family." is a vague, unqualified, dog- 
matic assertion. Undesired or unplanned children could and often do increase 
the opportunity for each child within the family. 

By means of the language of the law Congress re-enforces and encourages 
the mentality that unplanned children are unwanted children and that unwanted 
children are nccegHarily a burden. Once one accepts this fatalistic mentality, it 
is an easy step to the advocacy of abortion as a legitimate back-up for contra- 
ceptive failures. 

2. The Xeed for Realistic Optimism Concerning the Benefits to he Derived 
•from Family Planning.—In the third "whereas" four benefits are cited as pos- 
sibly being derived from family planning: 1) the alleviation of poverty; 2) the 
reduction of maternal and infant mortality rates; ."?) the reduction of tlie num- 
ber of premature births and of crii»plinp and mental di.seases in infants; 4) the 
easing of the pressure of population growth on the environment. 

All four of the.se reasons, in adapted form, are advanced in favor of abortion 
on demand. I would like to comment on the second, third, and fourth rea.sons. 

The mainspring of the arguments in favor of abortion law reform or repeal is 
that the health care of the woman, especially as regards maternal mortality 
rates, is .so imperative a concern that any discussion of values is superfiiious. 
Of course, in abortion the fetal mortality rate is 100%. This is the fact the 
abortion advocates do not wish to dLscuss. In the abortion controversy the truth 
about maternal death rates and health care has become lost in an extraordinarily 
fuzzy reporting of the facts. 

The press, and sometimes societal leaders who should know better,' continually 
quote the figures that 8,000-10,000 women die each year from criminal aliortions 
in the United States. At the International Conference on Abortion, held in Wiish- 
ington, D.C., in 1967, all parties in the abortion controversy agreed that it was 
fairly accurate to say that between 2.5O-r)00 women die each year from all kinds 
of abortions in the United States.' More recent studies suggest that iierhaiN only 
60 women die each year from illegal abortions.' In general, there has been a 
marked and dramatic decrease in maternal mortality from all causes over the 
past twenty-five years.' 

> .Tudge Cooper In the Mev\orondum Decieion, State of S. Dakota v. H. Benjamin Munson 
(1970), declarinK the atiortlon statute of S. Dakota unconstitutional, cites Life maga- 
rlne, Feb. 27, 1970. as his source, and states. "According to reliable estimates, more than 
a million American women had abortions last year. Of these about .S.W.OOO needed hospital 
care when they attempted to abort themselves, and more than 8,000 of these self-help 
eases dies." 

'The Terrible Choice: The Abortion Dlelmma (New York: Bantam Books. 1968). 40-47. 
'Denis Cavanagh. M.D.. "Reformlnjr the Abortion Laws: A Doctor Looljs at the Case," 

America (April 18. 1970), 406. Dr. Cavanagh's flgures arc based on statistics published 
by the U.S. Department of Health. Education, and Welfare and the Minnesota Maternal 
Mortality Committee—and extrapolations therefrom—for the vears 1950-1966. 

• Statistics published by the U.S. Public Health Service of the Department of Health, 
Education, and Welfare in Vital Statintict of the Vniterl States. Part If—Mortality, demon- 
strate that maternal deaths from all causes fell from 1,231 In 1942 to 160 In 1967 (the last 
year for which complete figures are currently available). 
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Hospitals, physicians, and nursing services are already overburdeneil in 
attempting to provide adequate health care. Serious health problems will be 
presented by any attempt to meet a demand for abortions on any large scale 
basis." The first month of the New York experience with al>ortion on demand 
seems to bear this out. There have been three deaths for the more than 2.<iOCt 
abortions performed. A city hospital spokesman had previously stated : ""VVe 
can tolerate three deaths per 100.000 (abortion) patients."' 

Tlie Statement of the American College of Obstetricians and Gynecologists 
on Therapeutic Abortion (Jlay 9, 1968) warns that even the medical profes.sion 
is not fully aware of the dangers Inherent in the normal aliortion proo<Hlure. 
The Droegemueller, Taylor, and Drose study on the implementation of Colorado's 
reformed al>ortion law cites an uncomfortably high rate of .secondary com- 
plication.s.' 

Some claims regarding health care in the instance of illegal alwrtions are 
e«iK'cijilly erroneous. P'or instance. •WMAQ-T\'. the National Broadcasting Com- 
pany's outlet in Chicago, recently stated in an editorial of May i\. 197i>. tliat 
20,fKV» women were brought to Cook County Hospital in l!»fi9 as the lesult of 
butchered abortions. On May 11. the Station admitted to this factual error and 
noted that according to hospital oflBcials the correct figure was 102 women. Dr. 
Vincent .1. Collins. Director of the Division ot Anesthesiology at Cook County 
Hospital, presented the retnittal. 

.\gnin. the ".statistics" of 1.200,000 illegal abortions a year in the t'uited States 
is but a "gue.stimate." There are no reliable statistics on the number of illegal 
abortions r»erformed in the T'nited States each year.' On the basis of this weak 
evidence estimates run from 200,000 to as high as 1.20O.0OO. As the proponents 
of the r>ractice of abortion them.selves claim, the majority of illegal abortions 
are i)erff)nne<l by a qualified physician in his private oflice. 

".Tu.st as with "unwanted fetuses." the abortion advo<-ates argue that defective 
fetu.ses .should l>e destro.ved for their own sake. However, science cannot yet 
diagnose the presence of physical defects in the unborn to any appreciable extent.' 

.\s in the case of rul)ella (now being eliminated to a large degree due to the 
rubella vaccine)," the overall chance of the child l>eing born .seriously defective 
is our in fourteen, and in those <-ases the extent of the defect can vary." Here 
then, as in the ca.se of "unwanted births." the question arises whether the con- 
cern i.« more for the subje<'tive fear and anguish that tlie iwrents fe<'l than for 
I he true welfare of the child. 

The nature of the relation of population growth and environmental prolilems 
is not <-lear. The firm evidence at the present time indicates that the environmental 
problem is not one merely of {X)pulation growth, but is more the problem of 
population distribution and national will." A rwluotion of population may very 
well leave the essentials of the environmental problem untouched. The men- 
tality that so readil.v associates environmental problems with population growth 
is frequently the same mentality that ha.s urge<l abortion as a neede<l method 
of family planning. 

Senator Cranston, who introduced a .section on ix>pulation growth and envi- 
ronment for inclusion in S. 210S, in his testimony of Deceml)er 9. 1969. mentioned 
that some feel that abortion is a iieede<l l)ack-np for contraceptive failure. The 
question of abortion as a method of family planning should be clearly dLsas- 
Bociated from the need to Improve the environment. The practice of alwrtion in 
.Tajjan since 1948 has not prevente<l the emergence of an en%'ironinental problem 
in 1970." Also, an official of the U.S. Census Bureau has recently suggested that 

fi Cavnnnch. op. cit.,p. 411. 
• The Evening fitar, WnsIilnRton, D.C.. .Tiily 22. 1070. 
' "Thp FIrBt Yenr of Exp<"rl(>ncp In Colorado with the Kow Abortion I.nw," American 

Journal of Ohntetrics and Oiincrologii. Mar. 1. lOfiO. 
" Cf. Christopher Tiotzp. "Induced Abortion na a Method of Fertillt.y Control," In Ferttt- 

itii anil Family Planning: A World View, Behrman. S. J., M.D.. Leslie Corsa, .Tr., M.D., 
and Ronald Freedman  (pd.«.)   (The University of Michigan Press, 1969^ .311-337. 

".Toseph Dancis, "The Prenatal Detection ot Hereditary Defects." JJotpital Practice, 
June infii). 

'"197 0 Fartu and Figures About Birth ncfrrt/i, The National Foundation—The March 
of Dimes. September infiO. 

" ApRar and Stickle. "Birth Defects: Their Riunlficance as a Public Health Problem," 
Journal of the American ^(c4iral AnKociation. 204 •Ji, April 29, 19R.S. 

1= Tniiard Balanced Oroirth: Quantitji Kith Oualitii, Report of the White Honse National 
Goals Research Staff. .Tuly 4. 1070 (Chapter 2). 

" In .Tapan, the practice of abortion has been questioned on several (rronnds. sach as 
population Imbalance and lonff-rance eflPeets on health. See Shiden Inoue. ".\bortlon Will 
BriUK Death Down on Japan," JIYU Muga/Mte. June 190"); and Statement of the American 
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the pa.ssaKc of al)ortion-on-(lemand laws in a large number of states would prob- 
ably proUuoe a family size below even the touted optimum of 2.2 children." 
If abortion-on-deniaiid laws were pa.s.sed in the United States we may well develop 
i-egre.-isive i)opuIation patterns tliat would create problems of more serious 
consequence than we now have with ecology. 

3. Education Provisionx.— The fir-st and third "wliereas's" express a fatalistic 
and negative attitude that extends beyond family planning to other ar<>jis of 
life. The government should nut subsidize the dissemination of such a particular 
view. To avoid this possibility we feel that the special educaton provisions (S. 
2108, Sec. I (e) ; Sec. 10) should be eliminated. 

IMPI^MENTATION   OF  8.   2108 

S. 2108 speaks clearly of its Intent to provide comprehensive family planning 
services. Tlie bill makes no attempt to delineate just how comprehensive these 
services are intended to be as regards methods of family planning. On July 14, 
Sen. Packwood, a spon.'wr of S. 2108."^ read inio the rword a s<^ries of state- 
ments by various organizations in favor of abortion law reform. Most of these 
statements, among them one by Planned Parenthood—World Population, express 
the opinion that abortion should be a legitimate part of family planning services. 
On the face of the issue the iwssibility exists tliat this family planning legisla- 
tion could be so interpretotl. 

Jloreover. the c-oncrete evidence indicates that this would l)e the case. S. 2108 
provides for the establishment of an Office of Population Aifairs within the De- 
partment of Health. Education and Welfare. This office is to be administered by 
a Deputy Assistant Secretary for Population Affairs under the "direct suijer- 
vision" of the Assistant Secretary for Health and Scientific Affairs. This latter 
post is held by Dr. Roger Egeberg. In this capacity he will have a large measure 
of influence over the policy an<l programs provided by S. 2108. 

Dr. Egel)erg has made it clear that he firmly holds to the tenets of the abortion- 
on-n»qnest i)osition. namely, that abortion Is a (piestion of a mwlieal practice be- 
tween the wonum and her dm-for and that alwrtion should lie availal>Ie to every 
woman as a back-up for contraceptive failures. "The decision to use this method 
of eonfraception (the bill) in i)reference to another, or none at all. is a judgment 
that individual i)ersons must make in consultation with i)hysicians. I hold ex- 
actly the same view with resjiect to atwrtion. As a makeup for contraceptive 
failure, abortion should be available to every woman who wants it and on 
whom an abortion can l)e performed without undue risk."'" 

Dr. Egeberg ha.s made it quite clear that he considers abortion to I>e a legiti- 
mate method of family plaiming. By the timing of his statement he also has made 
it clear to CJongresS that luile.ss it explicitly excludes abortion from S. 2108. he 
In his responsibility to directly supervise the Office of Population Affairs would 
feel it proper to encourage the policy and practice of abortion as he judged fit." 

Further. Dr. Louis B. Hellmann. the man who has been appointe<l Deputy 
Assistant Secretary for Population Affairs, holds views on aliortion on demand as 
public policy that are, if anything, more militant than those of Dr. Egeberg. Dr. 
Hellmann Is one of four doctors who recently brought suit against the New York 
at)ortion law on the grounds that it was unconstitutional. In this law suit Dr. 
HeUmann was arguing that .society and the state should place no restrlotlons on 
abortion, but should leave the decision to the woman and her doctor. 

Thte position that Dr. Egeberg, Dr. Hellmann, and others espouse stands in 
direct contradiction to the express Intent of the Congress of the United States '* 
and the legislatures of forty-seven of the fifty st.ates, as well as the recommenda- 
tions of the American Law Institute " and the American College of Obstetricians 
and Gynecologi.sts." 

Collefre of Obstetricians ami G.vnecologlsts. op. cH. Likewisp. thp present .Tapanese Prime 
Minister has questioned whether the country's permissive abortion law. formed under the 
direction of the .\merlcan Occupation Forces at the eiul of World War II, Is In accord with 
the traditional Japajiese respect for the sanctity of human life. .ITYTJ Magazine, op. cii. 
.\lso. the Prime Minister's Office has recently completed a survey showlnR that nearly 
9 out of 10 of that country's women oppose abortion (report released .Tune 20, 1070). 

" Washington Daily Xervs. .Tuly .W. 1070. 
^ Senator Packwood Is also sponsor of the "National A1>ortlon Act." S. 3746, which. If 

passed, would make abortion on demand the law of the Nation. 
J" Roger O. Eeebers, M.D., "The Will To Survive." (speech). May 11. 1070. 
^" Dr. Effcberp delivered this ba.'^ic speech for several months. In May he introduced the 

paracraph approving abortion  on demand as public policy. 
IS 22 D.C. Code 201. 
"Model Penal Code of the American  T^aw Institute   (1902).  Section 2.W.3. 
^ Otficlal Statement of the American College of Obstetricians and Gynecologists. Ma\ 0, 

196S. 
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In the past few years many states have considered the question of modifyinr 
their abortion statute. To date si-xtecn states have done so to some extent." Three 
states have recently enacted abortion-on-demand legislation.-""' Judicial challenges 
to abortion laws are currently at various stages in numerous federal and state 
courts. The Supreme Court of the United States now has before it tie question 
of whether the District of Columbia abortion statute is unconstitutionally vague." 
The total question of the state's regulation of abortion is one of the most trying 
problems of our time. And it is one which is worthy of a decision only after a 
careful airing of all views, intense examination and exhaustive analysis. 

The National Right to Life Committee recognizes that Congress is able to 
legislate in matter.-* concerning the health and welfare of the ixipulation. How- 
ever, there is inherent in the circumstances surrounding this proposed legisla- 
tion the danger that its passage would be viewed as the initial step in the fed- 
eral funding of abortion as a means of contraception. We do not believe that 
Congress should pass any law which can be interpreted as favoring abortion 
as a mean.s of contraception, particularly when this is prohibited by statute 
in the majority of the states. Accordingly, the Committee questions the wisdom 
of allowing such an implication to remain in this proposed legislation without 
the Congress first addressing itself to the legality, morality and wi-sdom of 
abortion itself. Therefore, we ask that abortion as a method of family plan- 
ning be explicitly excluded from the proposed legislation. 

AFFIRMATION   OF   POSITIVE   INTENT 

\\V agree that family planning has been recognized nationally and Inter- 
nationally as a univei*sal human right. We would like to ix)int out that in the 
f'..V. Drchnaticni on thr liii/hts of the Child it also has been internationally 
recognized that the child is entitled to full legal protection "before as well as 
after birth." Within our own nation the law of trusts, the laws of inheritance, 
the law of proi)erty and the law of guardianship have long recognized the child 
in the womb as a human and legal entity." Likewise, the laws and decisions 
dealing with torts, negligence and wrongful deatli. keeping pace with develop- 
ments in the medical sciences,'' have come to recognize the unborn child in the 
same way." And one of the most prestigious state supreme courts has held that 
the right of the child in the womb to continued existence takes precedence even 
over the cherished constitutional freedom to practice one's religion." 

Grave constitutional questions are raised by any implicit authorization of 
federal funds for abortion as a method of contraception. Liability conld iw.ssibly 
be imposed upon the government agency authorizing an abortion under 42 L'.S.C.A. 
1985 for depriving the child in the womb of the equal protection of the laws or 
under 18 U.S.C.A. 241 for depriving him of the free exercise and enjoyment of 
rights secured by the Constitution of the United States." 

We support the .statement that Congress .should foster the integrity of the 
family and the opportunity for each child. In this regard we point out the con- 
sensus of some of the country's most noted child specialists that optimal health 

"Alaska, Arkansas, California. Colorado. Dolawarc. Georgia. Hawaii. Kansas. Maryland, 
Mississippi, New Mexico. New York. North Carolina. Oregon, South Carolina and Virginia. 

" Alaska. Hawaii and New York. There Is evidence that the American people are not 
fully aware of the Implications of abortion on demand. We appear to be following the 
British experience in this regard. As the "Consultants' Report on Abortion." Britiih i/cdi- 
cal .loumal (May 30. 1970). pp. 491-5.3.'). concludes : "The time has come for the legislators 
to decide whether they and the community which they represent really want abortion on 
demand . . ." After a full year's experience with this reformed abortion law, the con- 
snltant obstetricians and gynecolofrl.sts employed In the National Health Service were 
opposed to abortion on demand hv 92% (p. azO). 

« United States v. Vuitcti. October Term, 1970. Number 84. 
"John T. Noonan. Jr.. "The Constitutionality of the Regulation of Abortion." Jiastingi 

Late Journal, .51. D2  (University of California! Hastings College of the Law. 1969). 
^ See for example : 
Bradley M. Patten. Human Emhri/olofiy. McGrnw-Hill Book Co.. New York City,  1988. 
Davenport Hooker. "Early Human Fetal Behavior with a Preliminary Note on Double 

Simultaneous Fetal Stimulation," Proceedings of the Atsociation for Retearch in Kervoat 
and Mental Diseate, Baltimore, 1954. 

"David A. Gordon. "The Unborn Plaintiff." 8.3 Michigan Law Review 627 (Cnlverslty 
of Michigan Law School, 19%T<) and William Prosser, Handbook of the Law of Torti, 
Section 854, et seq., 1964. 

"Raleigh Fitlcm-Paul Memorial Hospital v. Anderson. 42 N.J. 421, 201 A.2d B3T 
(1984) ; cert, denied. .337 U.S. nS.-|. 12 L. Ed. 2d 1032. 84 S. Ct. 1S94 (1964). 

"Opinion of Hon. Francis Burch. Attorney General of the State of Maryland to Bon. 
Marvin Mandel. Governor of the State of Maryland, May 13, 1970. 
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care for the child and mother should include ''preconceptionnl, preuata), delivery, 
and postnatal services." '^ 

By inadvertence the Congress should not contradict its positive commitment 
to the children of this nation. 

STXMMABT 

In summation the National Right to Life Committee makes the following 
recommendations regarding S. 210S and similar and related legislation : 

(a)That the legislative intent of the bill be clarified regarding: 1) the meaning 
of the term "unwanted births;" 2) the aim of realistic family planning programs. 
We feel that the fatalistic and negative attitudes emliodieJ in some proposals 
of the legislation should not be approved and encouraged by the legislative action 
of the United States Congress, and that to effect this end the cited "whereas's" 
should be re-written. 

(6) Becau.se of the real danger that the si)ecial education provisions of the 
legislation would be heavily utilized to express the philosophical views of par- 
ticular interest groups, particularly in regard to easy abortion, we ask that the.se 
provisions be eliminated from this legislation. 

(c) Because of the probability that this legislation would l)e mis-interpreted 
as intending abortion as a method of family planning, we ask that language be 
included to the effect that the various family planning programs provided by this 
-legislation do not envision the practice of abortion in any way. 

STATEMENT OF SIERRA Cr.uu 

Mr. Chairman and members of the Subcommittee, my name is Lloyd Tupling 
and I am here in behalf of the Sierra Club to offer our support for S. 2108 as 
passed by the Senate. 

The Sierra Club was founded in 1S92 to strive for the protection of the scenic 
resources of the United States, its forests, waters, wildlife, and wildenie.ts. Our 
membership, which is currently increasing at an annual rate of IS) itercent. now 
exceeds 85,000. 

The accelerating avalanche of human numbers, together with man's eximiiding 
technological capability, poses an entirely unprecedentetl challenge to the environ- 
ment, as well as to the structure of society. Urgent and competing demands for 
rapidly diminishing natural resources tend to Iw resolved In favor of short term 
.satisfaction as oijposed to long term benefit. Efforts to fulfill niounfiug human 
exjjectation.s (juicljly and economically in a time of Increasing .scarcity of re- 
sources are resulting in unanticipated and often uncontrolled violence to the 
environment We are coming rapidly to the realization that the complex natural 
system on this i)lanet constitutes not an incidental luxury we can afford to 
sacrifice, but rather an essential as.set without which we cannot survive. We 

' are coming to realize that our survival will be determined by our capacity to 
•exercise self-restraint in imposing ourselves, our products, and our i)articnlar 
rules upon our environment. 

The conservation movement has always derived Us inspiration and strength 
from the instinct of man to protect his home from his own abuses. It is natural 
then, in recognition of the obvious interrelationship of the iwpulation issue and 
environmental problems, that we Involve ourselves with matters related to 
poi)uIation. 

Although the population growth rate of the United States is less than that of 
underdeveloiM'd coniitries, it would be a gro.ss mistake to assume that the urgency 
of the problem is distinctly less In the United States than it is in the rest of 
the world. Our responsibility to exercise self-restraint is quite unique. While com- 
prising si,x percent of the world's population, we consume approximately one- 
third of the world's annual i>roduction of non-renewable resources. We utilize 
on a per capita basis 50 times the power eon.^uuiption of the average citizen of 
India and .500 times that of the average Ethiopian. We ought to experience 
something more than a slight twinge of guilt with the recognition that a large 
portion of this power is derived from a world petroleum supply that will be 
exhausted in a matter of decades. We are the world's greatest polluter and 

» Optimal TTealth Care for itothers and Children: A yational Priority, National Insti- 
tute of Child Healtli nnd Hnmnn Development. National Institute of Health, Department 

-of Health, Education, and Welfare. Washington, 1967 (p. 5). 
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producer of wastes. We are among the world's greatest per capita consumer of 
food calories and essential fowl nutrients. Preston E. Cloud. Jr., Chairman of the 
Committee on Resources and many of 'the National Academy of Sciences ob- 
ser\'e<l. with regard to the looming resource crunch, in testimony last September 
at hearings entitled "Effects of Population Growth on Natural Resources and 
the Environment" tliat, "Growing populations of Aiueric-aus will be confronted 
with the hard choice of foregoing some of their affluence or continuing to imiwrt. 
at increasing rates, the raw materials on which underdeveloped countries might 
base their own industrial growth." 

It is our view that the Federal Government has the clear resiwnslbility tf 
assign highest priority to the stimulation of awarenes.*; and understanding on the 
part of the American public and its leadership of a realistic appreciation of the 
relationship between population growth and environmental deterioration. 

The Administration has gone forcefully on record with regard to the popu- 
lation i.ssue. President Nixon, in his message to Congress on .Inly l.>. 1960. 
cogently  emijhasized  the   urgency   of   the  situation   when   he  stated   that: 

•One of the nio.st .serious challenges to htunan destiny in the last third of this 
centur.v will be tlie growth of the population. Whether man's respon.se to that 
challenge will be a cause for pride or despair in the year 2000 will depend very 
much on what we do today." 

Acting on the President's recommendation, the House passed H.H. I.'516-J 
calling for establishment of a commission on population and the American 
futures. 

We statefl, in testimon.v in support of H.R. 3337, the House companion meas- 
ure to S. 2701, our belief that the bill could be strengthened by explicitly 
acknowledging the enrtroimiental as well as the .social implications of the pop- 
ulation problem. We further urged an explicit questioning of the inevitability of 
continued ijopulation growth. 

We are hopeful that the two-year study to be conducted by the Commission 
on Population and the American Future will be productive of much valuable 
information. The enabling legislation does not however implement the Pres- 
ident's recommendatiin for "the provision of adeqimte family planning services 
witliin tlie next five .vears to all tho.se who want them." 

The bill S. 2108 and related bills l)efore you seek a prompt implementation 
of the family planning program; we base our support on the recognition of 
an irrefutable need for prompt and significant action. We support the funding 
levels of the Senate passed bill, and two other iwssed amendments to the 
original bill. One is the insertion of the phrase "and the easing of the pressure 
of population growth on the environment" at the end of the third whereas 
at the bottom of page 10. We testified at the Senate hearings in favor of such 
an amendment, for we feel that it is important to acknowledge the personal 
responsibility shared by all of us in matters relating to issues of population 
and environment. 

We also .support the Cranston amendment authorizing funds for population' 
education, .since there is a general recognition that a significant causative fac- 
tor in the world'.s, and this country's, impulntion growth is the simple desire 
of most people to have more children than are compatible with a stable popu- 
lation. This aspect of the problem is at least partly educational, and the Cran- 
ston amendment acknowledges • and proi)oses initial steps to deal with the 
problem. 

In .summary, efforts to study, comprehend, and publicize the critical nature 
of the population, technology, environment dilemma must be greatly accelerated 
.so that the public and government may have a sound ba.sis for future action. 
The Sierra Club commends this subcommittee for its interest in problems of 
population and urges approval of S. 2108 with the revisions suggested. The 
problem is enormous and the passage of this single piece of legislation, as 
important as it i.s, will not alone solve it. Your favorable action will, how- 
ever, constitute a step in the right direction. Thank you. 

STATEMENT OF RICHARD C. Ftiisss, M.D., VICE PnEsmENT AND PUBUSHER. 
MKDCOM,  Ixo. 

Mr. Chairman, members of the Committee, please accei>t my sincere thanks 
for the opi)ortunity to present this statement as you deliberate on this major 
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ConKresslonnI attcniiit to iiddress this nation to I ho .solution of one of its most 
serious problems. 

i'rofes.sor Klirlicli. tlie noted eurironmental biologist at Stamford, I believe, 
really put tiie fKvpulatlon prol)lem in perspective wlien he has said that it is by 
no means our only problem and its solution is not a i>anacea, but that a decrea.se 
in the population growth rate is the sine qua ntm to the proi)er resolution of such 
other iissues as pollution, nutrition, race relations and poverty. 

Without a decreased growth rate the enactment of the enlightened programs 
of the 20th centur>-, which have so greatly contributed to the welfare of mankind 
throughout the world, will have lieen in vain. 

In South America, population increases faster than the already tremendous 
increase in pro<luction, and nets not a rising but a declining standard of living. 

In A.sia, famine is a constant companion. 
Billions si)ent in India mark little true progress. 
We know this. 
But over population is an American problem too. And rampant American popu- 

lation growth is a worldwide problem of incredible dimension. 
Our cities are, well, .vou know our cities. Our water? You know our water. It 

was this great branch of government that so recently highlighted our not-too- 
hard-to-find malnutrition. Poverty has been warred against in America, yet 
poverty is with us still. 

Tens of billions have been si)ent and more is earmarked, but will It keep pace? 
Tlie evidence is against it, both here and abroad. 

And what of the impact our growth has upon the rest of the world? 
^Vmericans consume 3,200 <-alories per day, an average persons in India, 1,800. 
Americans represent 0% of the world's population but consumes 40% of the 

natural resources used. By 1!)S0 that figure may go as high as 80%. AVe use per 
I)erson, 50 times the fossil fuel an Indian does. We use per person, .300 times as 
mucli steel as an Indonesian. We produce—each of u.s—5.3 pounds of solid waste 
per day, and it will soon be 10. At our present growth we will in the next century 
require the total world's known deposits of iietroleum and tungsten and other 
metals. 

We, we Americans, must stop. 
I stress that last sentence. I did not say we must stop each other, or that we 

must be 8topi>ed. We must voluntarily stop. And what's more, we want to'. The 
famous studies done at Princeton University by Professor Charles Westoff, 
indicate that our population growth would cea.se entirely, that we would stabilize, 
if only unwanted pregnancies were prevented. If we could only allow those who 
want to limit their families to do so we would have accomplished our purixise. 
The i)erson who wajit.s 1 or two children and has six is not free. Not in any 
meaningful sense of that word. 

What this legislation purports to do is to make available the necessary in- 
formation and contraceptive material which are necessary to enable these people 
to freely turn their desires into reality. 

^Vi3 other educational expenditures and programs have contributed to the 
growth of freetlom in this nation, so too will this. Just as other provisions of 
financial assistance have enabled many Americans to better themselves and in- 
crease their individual freedom of choice so too will this. 

I strongly urge you to enact this kind of program: and I would like to turn 
briefly to how one aspect of the legislation can best be carried out. 

The education of people does not exist ajmrt from iwpulatlon concerns. .lust 
as the one-room school house is a thing of less crowded times, so too must many 
theories of education bow to the changed circumstance of ma.ss educational needs. 
And the luxury of the re<'ent past is no longer with us. Etlucation. though a 
recognized resiwnsibility of government, cannot be a private preserve of govern- 
ment There is just too much to be done. Neither can it be the private preserve 
of traditional educators. No longer is it of course, nor for that matter, never has 
it really been so. 

In my opinion, from my experience in the private etlucatioual sector, too much 
emphasis in recent years has been placed on studying media and not enough 
on getting information out to those who want and need it. 

Many have been saying that there is no known way to reach certain iK'ople 
in need of being reached. One would hope that Sesame Street has shown that 
some of these elaborately financed assumption have i)een disprovetl. 

The very children and parents who it is said cannot he educated, are the same 
peojile who are not only infonued about cereals and soap sud.s, but who, on being 
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Informed, are motivated to action and buy tJiese products. It seems there's a 
lesson for us in this. 

If we u.se the tecliniques of mass communication, if we under.stand that tbe 
expression "one picture is worth a thousand words" has real meaning, if we 
understand tliat money spent on technique is not money wasted, then the job 
can be done. And it doesn't require that oniy the most expensive equipment and 
sy.stems be u.sed—It is their essentials that count, and the way in which they are 
put together. 

Tbere are a variety of commercial firms who are translating these ideas into 
meaningful educational endeavors. And consequently tbe people who need the 
information are getting it. And it is doing the job. And dollar for dollar It Is 
cheaiier and more successful than many govenimei\t programs even though the 
initial outlay may be larger. Furthermore, rather than invest large amounts in 
re.>ie:irch by traditional educators into possible programming, often the better 
course is to buy units of existing programming which has been produced by the 
private sector, and which even if the.v don't meet every nuance of need, effec- 
tively fill the bill, and release development funds for programming that is not 
comniercially available. 

I would like to stress this point. It seems that the usual negative reaction to 
already existing programs is that they are not pre- and post-teste<l in the en- 
vironment that this specific application Is intended for. The kind of thing where 
the audience is discerned as having had 6% years of school and earns $3,850 per 
year on the average. With this state of facts many government iierwounel will 
say. "We have this unusual audience, therefore we must either have you te.st your 
product with them, or we must specifically design something for them." What 
I basically want to say here is that if Proctor & Gamble did that they'd go bn)ke. 
What they do instead is do it well and all will see and understand. There seems 
no reason why we can't do this in education. 

In conclusion, 1 don't think how we do it is as important as the fact that we do 
something. And I believe we can do something witliout untoward expense if 
we look at the ix>ople to be serveil as ordinary Americans wlio are as capable as 
you and I of receiving mass communicated material and acting on them. 

Thank you gentlemen. It has beeji an honor for me to present these views to 
you. I would hoije that your deliberations will lead to a vigorous program in 
disseminating contraceptive information and that the burden of so doing will 
be realistically evaluated and met, quickly. 

STATEMENT or MARIO.N' KDEY, FBIENI>S OF TIIF. EARTH 

Mr. Chairman, members of the subcommittee, I am Marion Edey and I would 
like to express the view of Friends of the Earth, an organization created to 
preserve our ecology and our total environment. Our interest in S. 2108 is very 
pertinent, since the most basic and pervasive threat to our environment comes 
from the combined pressures of our growing population and the massive tech- 
nology we use to support It. 

We lieartiiy endor.se S. 2108. as imssed by the Senate. This bill, and the funds 
it authorizes, are urgently needed to implement the President's goal of providing 
family planning services to all who need them. Passage of this legislation will 
certainly not solve our national and international population problems, but it 
will at least help to prevent the tragedy of unwanted children in a world that 
is unable to support them. 

There is a dangerous misconception among many people that a wealthy nation 
like the United States can afford a iiopulatlon explosion. Nothing could be further 
from the truth. The iwpulation in a highly industrialized nation will destroy its 
environment far more quickly than the same population in a less developed 
country. Tlie average American consumes more than eight times as much in 
raw resources as a iierson in the rest of the world, and .50 times as much iwwer 
as the average citizen of India. Our avalanche of i)eople hajs also become an 
avalanche of cars, w-hich in addition to causing 60 percent of our urban air 
pollution, now use up more space in America than people. 

To supply our insatiable demands we rely on a massive technological develop- 
ment that Is hastening the depletion of our natural resources at the same time 
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that we hasten their pollution from the waste prwlucts our own increased num- 
bers and wealth. Unfortunately our technology cannot create endless supplies 
of such basic needs as air, water, soil and sspace, let alone replace the complex 
and fragile ecology upon which we depend for our survival. 

Each year we add enough people to the U.S. to fill the city of Los Angeles. 
This annual flood malics a million competing demands on our productive land, 
asking more space for the housing, for highways, for recreational needs, and for 
the production of vast new quantities of food and raw materials. 

We cannot begin to comprehend this impact when we view each shortage In 
Isolation. The different pressures upon our environment are each aggravating 
the others and creating an ecological crisis. 

For all these reasons we Join with the Sierra Club in endorsing the bill and 
supporting the Senate amendment that states explicitly that the family planning 
programs will benefit not only the family and the immediate community but the 
entire world, and this not only for reasons of health and social values but be- 
cause it win help to ease the pressure on the environment. To justify family 
planning solely because it benefits the Individual family may l)enefit the dan- 
gerous mLscoiiee?)tion that it is not harmful for i)areuts who can afford to sup- 
port six children to have six children. Society and the environment cannot afford 
to .support that kind of population growth. 

We also join with the Sierra Club lu supporting the amendment to authorize 
grants for population education. The bulk of our population growth is caused 
not by unwanted children, but by the traditional American desire to have about 
ttiree or four children. If the present generation conforms to this ideal, it will 
devastate the environment. To avoid thijs disaster will require a much greater 
understanding by Americans of the social and ecological consequences of cbild- 
bearinx, and a fundamental change in attitudes. We endorse federal support for 
populntion education and similar approaches to this goal. 

in the meantime, family planning must not only be available, but actively 
encouraged. We live in a finite planet, with limited resource-s, and the more 
lavishly that each persc^n consumes, the fewer the total environment can sup- 
port. We must make a choice between a conscious effort to stabilize our popula- 
tion, a radical reduction in our habits of con.sumption, or ecological catastrophe. 

Thank you very much for this opportunity to express the views of Friends of 
the Karth. 

RESOLUTION OF THE NATTONAI. WILDLIFE FEor.RATiox, ADOPTED AT THE 34TH ANNUAL 
MEETING, MARCH 22, 1070, AT CHICAGO, III. 

OPTIMUM   POPULATION   LEVEL 

W'herens. the human population is making ever-increasing demands npon nat- 
ural resources for food, fibre, space and other basic needs, including outdoor rec- 
reation ; and 

Whereas, these demands are resulting in an overall degradation of the natural 
environment through water ix)llution, air iwlhition, unwise u.ses of chemical poi- 
sons, losses of natural areas, surface mining, and noise: and 

Whereas, many fear that overcrowding is leading to irrational and destructive 
behavior among humans, behavior similar to that which prevails among lower 
forms of life when they are overcrowded ; and 

Whereas, man's very survival may be threatened if the ecosystem no longer can 
elean.se itself because of environmental contamination; now, therefore, be it 

Renolvcd, That the National Wildlife Federation, in annual convention as.sem- 
bled March 20-22, 1970, in Chicago, Illinois, hereby asserts it conviction that tlie 
human population in the United States, as well as throughout the world, has 
reached the point where it should be stabilized at the current level; and be it 
further 

Resolved, That this organization encourages the President of the United States 
to initiate action, both in this country and abroad, which will result in the devel- 
opment of plans and/or programs to curtail the present expansion of human 
populations. 

49-728—70 



458 

KESOLUTIOX OF OAK RIDGE I'MTED MErnonisT CHURCH, GREENSBORO, N.C, 
REV. FLOYD BEURIER, MINISTER 

(The following resolution was received from Rev. Floyd Berrier, Minister of 
Oak Ridge United Methodist Church, Greenslwiro, N.C. and Greensboro Direc- 
tor of Christian Social Coneerns for the United Methodist Church. The re.solu- 
tion was adopted by tlie United Methodist Church General Conference of 1970) 

"POPULATION CRISIS RESOLUTION 

Resolved, That national governments create major agencies to deal solely with 
the population crisia The development of atomic energy and the reaching of the 
moon took place only becau.'ie major agencies were created solely for those pur- 
poses, told to achieve those objectives as soon as humanly possible, and given the 
money and manpower needed for the task. Action at least as bold and massive 
will be required to stem the population crisis, a crisis which presents problems 
more complex than those of either the atom or space." 

AUSTIN, TEX., August 3, ISIO. 
Hon. HARLEY STAOOERS, 
Chairman, Ilouse Interstate and Foreign Commerce Committee, Rayium House 

Office Building, Washington, D.C. 
DEAR MB. STAGGERS : You and your colleagues on the House Interstate and For- 

eign Commerce Committee are encouraged to give serious and favorable consid- 
eration to Senator Tydings' non-partisan S. 2108 to provide family planning serv- 
ices to all families regardless of income level 

Everything that federal, .state, and local governuipiits are doing to obtain pollu- 
tion control and improvements in the quality of our living space, important as 
they are, basically deal with symtoms only. Population exiMiusion and maldis- 
tribution are original causes of mo.st situations which cry for corrtHition. 

In a democratic society, the voluntary ajiproach to jwpulntion control seems 
wisest. Citizens are entitled to factual information on which to base their own 
individual decisions. 

I commend the bill to your careful consideration and judgment. 
With kindest regards. 

Sincerely, 
PRESTON  SSIITII, 
Oovcmor of Texas. 

STATE OF MICHIGAN', 
DEPARTMENT OF NATURAL RESOURCES, 

Lansing, Mich., August 11, 1970. 
Hon. HARLEY STAGGERS, 
Chairman, Committee on Interstate and Foreign Commerce, House of Represent- 

atives, M^ashington, D.C. 
DEAR REPRESENTATIVE STAGGERS : When we re<>plved information that the 

House Committee on Interstate and Foreign Commerce was to hold a hearing 
on Senate Bill, S. 2108, it wa.s too late for us to present a statement for that 
hearing. We do wish to make our views known on tiiis significant bill and l>eg 
the indulgence of your connnittee of entering this letter into the record of that 
hearing. 

S. 2108 is undoubtedly a significant and major step toward improving the 
quality of family life in these United States. By providing information, and 
fimds for research and assistance in family planning, S. 2108 should ease the 
economic burden that large family size imposes on low income families. These 
services will be available also to the more affluent segments of society, so all 
should benefit. 

Specifically, S. 2308 will accomplish this by taking certain beneficial, positive 
steiis: (1) it will make family planning services available to all, but esjtecially 
to the five million underprivileged American women who do not have ready 
access to medical advice on family planning; (2) it will give financial and tech- 
nical support for urgently needed research in i>o]mlation and reproductive 
phy.siologj', to develop safer and more acceptable methods for family planning: 
and i'.i) it will establish an Office of Pojiulation Affairs in the Department of 
Health, Education and Welfare to provide leadership and coordination for 
domestic family planning programs and for contraceptive research. 
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More importent, S. 2108 will be an important step in slowing up the geo- 
nietrically-lncpeasing growth of our population and the attendant demands of 
advancing technology and our economic system on the earth's natural resources. 
Perhaps, coupled with other actions, personal and governmental, it could cul- 
minate In a stabilized population. 

Unless people are made aware of the population problem and given assistance 
to coi)e with it, they will not, they cannot, act in time. If they do not, then reg- 
ulations, restrictions, and control methods, now unthinkable, may have to be 
invoked to save not only Americans, but also the human race. 

We heartily endorse S. 2108 and urge its prompt approval by your committee, 
without amendment, so that it may receive favorable action by the Congress 
in the present .session. 

Sincerely, 
A. GENE GAZLAY, 

Assistant Director. 

THE CITY OF NEW YORK, 
OFFICE OF THE MAYOR, 

New York, N.Y., Augtist 7,1970. 
HOUSE SrncoMMiTTF.E oy PUBLIC HEALTH AKB WEI.PARE, 
Rayburn House Office Building, 
AVashington, B.C. 

DEAB SIBS : The New York City Department of Health and the New York City 
Human Resources Administration urge your support of H.R. 11559, the Family 
Planning and Population Bill recently passed by the Senate as S. 2108. We 
•welcome the appropriations it proposes. Only such amounts, sustained and In- 
creased over a five-year period, can answer the present and anticipated needs 
of all American families desiring family planning services. 

The supply of family planning services has until now fallen far short of 
demand. As with other health and welfare services, the poor have gone pro- 
portionately under-serviced. Although middle-class families have had relatively 
easy access to services through the private sector of medicine these past years, 
poorer women, tlepeudent upon public sources, have suffered because of a jier- 
slsteut failure on the part of the public sector to meet their needs. 

In New Tork City alone, it is estimated that there are now about 300.000 
low-Income women in need of subsidized family planning service.?. In 1969, 
approximately 119,000 of these 300,000 women used existing ser\ices to their full 
capacity. This leaves more than 180,000 medically indigent women without 
services due to luck of funds for staff, facilities, and information about care. 
An CEO study conducted in 1968, and entitled "Need for Subsidized Family 
Planning Services, in the United States by State and County," indicated that 
41% of the Indigent women in New York and New Jersey live in the five counties 
of New York City, and that 49% of "excess Infant deaths" occur there. 

From the vantage point of health, we have seen a direct correlation between 
child spacing, infant mortality, and maternal health. This relationship has 
dramatized the need for low-income and public assistance families to have 
access to a means of controlling their own lives by determining the number of 
children they will have, and when they will have them. Social factors compound 
the problem, for there Is an additional correlation between large family size, 
poverty, and unwanted children. Providing and caring for children Is expensive; 
the birth of an unwanted child may create a serious financial setback for his 
family and a poor psychological environment for himself. Furthermore, children 
of very large, poor families run a greater risk of becoming poverty-stricken 
adults themselves because of the limitations society places on them from the 
very beginning. 

In the past six years the New York City Department of Health has devel- 
oped family planning services in twenty-eight health centers in the low-Income 
areas of the city's five boroughs. Approximately 60,000 medical visits for fam- 
ily planning were made to these centers in 1969. In addition, the staff of the 
Department is initiating family planning regimens for over 36.000 women per 
year before discharge from voluntary or municipal hospitals. Despite this in- 
crease in services, the crude birth rate in New York City showed an increase for 
1969. This city-wide reversal of the downward trend of the birth-rate over the 
previous five years reflects the fact that the post-World War II "baby boom" 
population has now reached chlldbearing age. We are In vital need of federal 
aid to assist this group, many of whom are recent arrivals from rural areas, 
to plan and space their children. 
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In the past three years the New York City Human Resources Administration, 
as the public agency encompassing the anti-poverty program and the Depart- 
ment of Social Services, has brought family plauuing services to more than 
12,000 families through ten neighborliood centers in poverty areas, primarily 
with the use of OEO and city tax levy funds. Responding to the special needs 
of this population, these centers have operated with the participation of local 
community residents, b'oth on policy boards and in administrative and para- 
professional stafC positions, In order to provide a "bridge" of familiarity be- 
tween the patient and the service. Thirty percent of the operating budgets of 
these programs Is used for community information and education, to allay fears 
and inform women about human anatomy and physiology, and the availability 
of a range of contraceptives. Community workers have reached roughly 58,000 
women through door-to-door canvassing and educational meetings, a key fact 
counteracting the accusations of genocide sometimes made against proponents 
of family planning. In addition to this, a pilot program with our Summer Neigh- 
borhood Youth Corps has provided a sex education-discussion curriculum for 
more than 2,000 adolescents in an effort to reach young people before the birth 
of a first unwanted child or before abortions are sought. 

Therefore, we are very anxious that, in addition to services, training and re- 
search, authorizations should be included in this bill expressly for the de- 
velopment and dissemination of information and educational materials on family 
planning for all persons desiring such information. The Department of Social 
Services has just recently published one million copies of a bi-lingual booklet 
containing family planning information and a complete listing of all such serv- 
ices in New York City. They will be distributed through every location of the De- 
partment to all new applicants and staff, and will be mailed to all public assis- 
tance recipients for those who may wish to avail themselves of services. Addi- 
tional funds are essential for efforts such as these. 

As a consequence of the Health Department policy of providing every woman 
who presents herself for an abortion with family planning information, in co- 
ordination with the recent change in state law, New York City's need for ex- 
panded care have become ijarticulariy urgent The rapid growth of our health 
and social welfare programs in the past few years also attest to the desire of 
low-income women in New Y'ork City for expanded services. Because of the tech- 
nological development in contraception, however, each new patient must return 
for at least two physicians' visits per year for proper medical sui)ervision. In 
1969, our Human Resources Administration Centers, for example, saw 3,719 new 
patients but handled more than nine thmtsand patients on a re-visit schedule. 
Thus, each new patient increases the service needs of such a program 
exponcntkilly. 

With 180,000 New York City and 5.14 million American women still in need of 
family planning services, the $931 million authorized by the Family Planning 
and Population Bill before this subcommittee must become a vital source of pro- 
grams like ours throughout the country. This new authorization, when added to 
funds already authorized under Title V of the Social Security Act will make it 
possible to reach President Nixon's goal of filling the nationwide unmet need 
within five years. 

We urge the House of Representatives to Join with the Senate in passage of 
this long-overdue legislation. 

Sincerely yours, 
JUI.ES    SCGABMAN, 

Administrator, NYC Human Resources Administration. 
GORDON CHASE, 

Administrator, NYC Health Services Administration. 

CONORESS OP THE UNITED STATES, 
HOUSE OF REPKE^ENTATIVES, 

Washlnffton, D.C., August 3,1970. 
HOUSE COMMITTEE ON INTEBSTATB AND FOEEIGN COMMEBCE, 
Rayhvrn House Office Building, 
Wosliinpton, D.C. 
(Attention of Mr. Williamson). 

DEAR MB. WILLIAMSON : Enclosed is the letter I have received from Dr. David 
L. Crane, Director of the Sarasota County Health Department, Sarasota, Florida, 
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in which he has commented on the legislation relating to the family planning 
program now under cosnideration by the Subcommittee on Public Health and 
Welfare. 

I believe that Dr. Crane has made some very pertinent and revealing state- 
ments as a result of his own i)ersonal experience and observations in administer- 
ing a coiinty-wide birth control program. I am forwarding his letter to be made 
a part of the hearings of record on this legislation. 

With best wishes, I am 
Sincerely yours, 

JAMES A. HALET, 
Member of Congress, Florida, 7th District. 

SARASOTA COUNTY HEALTH DEyABTMENT, 
Sarasotti, Fla., July 21,1970. 

Hon. JAMES A. HALEY, 
House of Representatives, 
^yashi7lgton, D.C. 

DEAK COIVGKESSMAN HALEY : I haven't bothered you for a long time .so I decided 
to let you know I'm still around 

I am concerned about the five year appropriation authorized by the Senate to 
supjjort a birth control education and supplies progrr.m for the medi<ally 
indigent. I have not, of course, seen the precise details of the Bill but trust that 
it involves some new and effective methods of reaching the people we need to 
serve. If if does not, I fear a sizeable sum of money will be wasted. 

If I may briefly recite our cxijerienc'e and then compare it with that of others 
my point will, I believe, be dear. Kirst, I would like to ii.ssure yon I am 100% 
in favor of birth control. I was once in charge of Florida's Program and did 
everything possible to develop an effective service. During the yiast two years in 
Sarnosta County we have doubled our clinic program, which provides free medical 
care and contraceptive supplies to virtually any woman wlio seeks help. We uow- 
havc five evening sessions per month, in three convenient Ifwations with all sorts 
of advertisements and a corps of nurses, citizen." and out-reach workers trying 
to enroll patients for the clinics. There are about 3,500 indigent women in 
•Saraosta County who need our service, according to the nationr.lly accepted 
methods of estimating need. We have yet to reach ir>% of these women. 

In June, Sarasota County was approved for an H.E.W. grant-in-aid project 
to double our current program. There will be twice as many clinic sessions, all 
will be free, we will try early evening sessions (5:00-7:00 p.m.) as well as the 
regular (7:00-10:00 p.m.) ones, in order to catch working women on their way 
home. There will be more out-reach workers and no one will be asked if they 
can contribute even 50<! to the service. We hope to reach between 20 and 25% 
of the needy with this all-out program. This program for Sarasota County, 
(population 120,000) and a relatively wealthy community, will eo.st nearly 
$100,000 in the next twelve months. I will feel gratified If we are able to serve 
900 women. 

I submit that what we need Is not more money but better methods and 
Incentives to bring people to service. We could have served 50% more people 
in the program we already had going, in the past year, but couldn't get them to 
come for service. This is where the problem lies! We staff programs with highly 
qualified people during the evening hours, near enough for the needy to reach 
the service. We advertise the service, contact the clientele ijerson^Uy and do 
everything we can think of to make it pleasant and easy. The patients still 
stay away. If we were given five times the sum we now have, tomorrow. I could 
not guarantee that we could get any more than 900 jmtients .served in the 
year ahead. I'm not sure we can do that well. We must either pay people to 
receive this service or provide a tax or other fiuancial incentive. If we do 
not we are spinning our wheels, fooling ourselves and wasting money. 

I speak for every area, not just for this county. I do not know of any area 
in the county where anyone has found a formula that will get more than 25% 
of the needy patients served at an acceptable cost which could be applied 
nationwide. Meanwhile, the other 75% who are not served are inundating us 
another generation of ludigents. This is indeed a serious problem! I hope some 
of the one liillion to be provided will be utilized to find solutions to the problem 
of how to get patients to accept our free service! 
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Please excuse the length of the letter. I tend to get wound up and over- 
verbalize. I hope you can help solve this most critical problem. 

Sincerely yours, 
DAVID L. CBANE, M.D., 

Director. 

MONTANA COUNCIL ON FAMILT RELATIONS AND HUMAN DEVELOPMENT, 
Bozeman, Mont., Augnat li, 1910. 

CHAIRMAN, HEALTH  SUBCOMMITTEE OF THE HOUSE INTKHSTATE AND  FOBEIGS 
COMMERCE COMMITTEE, 

U.S. House of Representatives, 
Washington, B.C. 

DEAR SIB: There is little doubt that stabilizing the U.S. population growth 
is one of the most critical problems facing the United States today. 

We have already witnessed the serious problems that "spin off" from over- 
crowding in our urban centers; these problems will continue until we make 
a uinjor national effort to redistribute this population and the industry needed 
for employment. In the meantime, we cannot wait to check the ominous growth 
rate of adding additional millions to our already over-extended resources. Pollu- 
tion greets us on every ecological front, air, water, laud and now even the 
stratosphere. We must check this balance in all haste or soon it will be too 
late. 

In light of some of the above factors, I would like to give strong support to 
the passage of S. 2108 and also S. 3990. Senator Tydings deserves the nation's 
highest award for developing awareness and formulating a bill dealing with 
these multiple problems. 

Since family planning is so closely linked with  the "quality of living," I 
strongly endorse the above legislation once it is passed Your assistance in 
passing leguslation vital to the public welfare is much appreciated. 

Sincerely yours. 
Dr. DEAN K. HOFFMAN, Chairman. 

HEALTH AND WELFARE COUNCIL 
OP THE NATIO.XAL CAPITAL ABE.\, 

Waahiiigtmi, B.C., July 31, 1970. 
SUBCOMMITTEE ON PUBLIC HEALTH AND WELFARE, 
Committee on Interstate and Foreirpi Commerce, 
U.S. House of Representatives, Washington, D.C. 

GEKTLEiiEN: This letter is written on behalf of the Health and Welfare 
Council of the National Capital Area and relates to S. 210S, the family plan- 
ning liill p.Tssed by the Senate on .Tuly 14 and scheduled for oonsiderntion by 
the House Subcommittee on Public Health during hearings beginning .Vugust 3. 

The Health and Welfare Cuuneil is the central agency for developing and 
coordinating the support of the private sector for health, welfare and relnteil 
communit.v services in the Greater MetroiKilitan Area of Washington. It is a 
non-prollt organization financed chiefly by the I'nited Givers Fund and is 
responsible for the allocation of UGP funds to eligible voluntary agencies. The 
Council Is a citisien-led organization of representatives of all segments of the 
Metropolitan Area. 

The immediate and urgent need for radically increased family planning serv- 
ices and population and family planning research la self-evident. The very 
obviousness of this need may be an ol)stacle to effective legislative action. When 
a clear and present need exist.*, there can be a tendency to debate niceties of im- 
plementation with resulting delays in getting on with the job. Such delay in 
the areas of family planning and population would In our view be severely 
harmful to our community and our nation. 

Senator Tydings has described family planning as "a fundamental Indivi- 
dual right." an "es.sentlal . . . part of full freedom of opportunit.v," We agree. 
Further, we believe that it is vital to the well-being of the community as a 
whole that each of its members enjoys full access to the opiwrtnnity for family 
planning. Every effort the community makes to eliminate poverty, curtail crime, 
eliminate illiteracy and provide needed services can and will be frustrated by 
population explosion. 



463 

We suitport the policies of voluntarism, complete access to effective family 
pliiiiniDg for all Americans, research in both family i>lanniDg and jwpulation, 
and training of qualified persons to achieve effective family planning, all of 
which are eiul)odied in S. 2108. We support the principles embodied in the 
Resolution of the Executive Committee of I'lanued I'arenthood-VVorld Popula- 
tion, a copy of which is attached. 

We believe an immediate attack on the population problem on the broadest 
scale on all fronts, public and private, national, state and local, is necessary. 

Improvements in S. 2108 may be suggested. Changes in emphasis may lie rec- 
ommended. Certainly the bill's relatively modest appropriations of funds are 
small indeed to attack so large and important a problem. But it is a respon- 
sible and substantial begriuning. We cannot afford to wait. 

Very truly yours, 
MARKHAM BALL, 

Cliainnan, Committee on Federal Legislation. 

RESOLUTION BY THE EXECUTIVE COMMITTEE OF PLANNED PARENTHOOD-WOBLD 
POPULATION 

(Adopted September 18, 1969) 

As the national health organization in the field of family planning, we endorse 
the national goal articulated by President Nixon in Ills message in .July and rec- 
ommended by President Johnson's Conimitte*" on Population and Family Plan- 
ning in January to provide modern family planning services to 5 million low- 
income families within 5 years. We believe the achievement of this goal Is botll 
fea.><ible and neoes.sary, a.s a matter of sound social policy and simple human 
right. 

A massive program to expand the availability of .services and intensify 
research into all aspects of population growth, human reproduction and fer- 
tility control must be instituted rapidly, if the goal is to be met. Clearly, the 
Federal government must play a significant role in leading and financing such a 
national program and all efforts must be made to expand, improve and coordi- 
nate family planning .services at the Federal, state and local level. 

We welcome the steps which have already been taken to advance these pro- 
grams, but express our conviction that further actions particularly towards 
improved administrative organization and higlier funding levels, sucii as are 
provided in the bills introduced this year by Senator Tydings, Representative 
Scheuer, Bush and others, will have to be taken if our nation is to reach the 
objective set by the President by 1974. 

CoMMUNiTT COUNCIL OF KANAWHA VALLEY, INC., 
Charleston, W. Va., July 31,1970. 

Hon. HARLEY O. STAOOEES, 
Congress of the United States, Bouse of Ttcpresmtatires, Committee on Inter- 

state and Foreign Commeree, Rayburn House Office Building,  Washing- 
ton, D.C. 

DE.VR CONGRESSMAN STAGGERS: Thank you for sending notice of the public 
hearings on H.R. 151.59. Unfortunately I will be unable to attend. However, I 
have already expressed my jirofessional interest in this piece of legislation. 

Please find enclosed a copy of an aj^propriate editorial from the Charleston 
Gazette. 

Sincerely yours, 
ROGER F. SWITZEB, 

Executive Director. 

[Prom the Charleston Gazette. July 22,1970] 

FAMILY PLAN.NIXO MEASURE UE.STS FIRMLY ON STAGGERS 

The House Interstate and Foreign Commerce Committee, chaired by Rep. 
Harley Staggers, D-W. Va., can make or break an extensive program of family 
planning services. 

Last week the Senate passed the Family Planning Population Act with- 
out dissent Among its 30 patrons were Sen. Jennings Randolph and Sen- Robert 
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Byrd. both D-\V. Va. Xow the measure goes to the House where it will die unless 
it clears Staggers' powerful committee. 

The WII. which authorizes nearly $1 billion over a five-year i>erlod, would 
make comprehensive family planning available to everyone. Including an esti- 
mated five million women who presently need but cannot afford these services. 
It would provide birth control pills and other means of contraception, as well 
as examinations, consultation, instruction, continued .siiperivsion and, where 
necessar.v. referral to other medical services. Additionally, the act calls for Im- 
proved program coordination and planning and greatly increased funding for all 
pha.ses of population and family planning research. 

Proponents of the bill emphasize its voluntary character. Built-in .safeguards 
assure that no woman will be required to use the services In order to qualify for 
welfare or other benefits. 

A national fertility study, conducted in 1965 by Norman Ryder of the Uni- 
versity of Wisconsin and Charles Westofif of Princeton revealed that .''.2 i)er cent 
of Americans in all socioeconomic and ethnic groups who do not wish children 
nonetheless have one or more pregnancies before completing their fertile .vears. 
From 1060 to 1965 about one million children were born each year to parents 
not desiring them at the time of conception. 

The relationship between unwanted pregnancies and poverty is well-docu- 
mented. One out of every five American children lives in poverty, and one-half 
of those are in families of five or more children. In fixed and low income families 
every added child inevitably drives the family deeper Into poverty, with less 
money i)er individual for food, .shelter, clothing, and equivalent necessities. Con- 
trary to popular belief, reiwated surveys have shown that poor and nonpoor 
alike want from two to four children. The Population and Family Planning Act 
would give iniiwverished families the same access to modern fertility controls 
higher income families have long enjoyed. 

Not only the poor have unwelcome children, however. More than half the 
undesired births in the United States involve nonjwor families \\ ho could obtain 
precautionary medical care. For these persons the legislation authorizes research 
for development of safer, more convenient, more acceptable methods of con- 
traception for both females and males. 

The bill, then, doesn't single out the poor as Its sole beneficiaries, which may 
explain why it is supported by such disparate groups as the American Medical 
As.sociation and the National Welfare Rights Organization among others. 

Sen. .Joseph Tydings. I)-Md., the act's original sponsor, has said : "The right to 
plan the size of one's family is an inalienable individual rights, as imiwrtant as 
the right to a Job and a decent education in this country." 

Rep. Staggers is in a strategic position to give substance to this unfulfilled .vet 
critical right by .scheduling immediate hearings on the bill. The measure has 
come too far—is much too crucial—to vanish in a maze of parliamentary she- 
nanigans. At the least the House should vote it up or down, and whether the 
House has that opportunity largely depends upon Rep. Staggers. In the past he 
has shown himself to be responsive to the needs of the nation. 

CHBISTIAJT IJIFE COMMISSION, 
Dallas, Tex., August 5,1970. 

The PUBLIC HEALTH AND WELFARE STTBCOMMITTEE, 
Bouse of Representatives Commerce Committee, 
Rayhtim Office Building, Washington, D.C. . 
(Attention Mr. Guthrie). 

GENTLEMEN : Texas Baptists support Senate Bill 2108 and House Resolution 
11550. 

Dr. James M. Dunn, Secretary of the Christian Life Commission of the Baptist 
General Convention of Texas, testified on Tuesday, December 9, 19(59, before 
the Sub-Committee on Health of the United States Senate Labor and Public 
Welfare Committee in favor of Senate Bill 2108. 

The testimony for Senate Bill 2108 is applicable and appropriate for Hoase 
Resolution 11550. I respectfully request that it be included In the body of testi- 
mony for the bill. 

Sincerely, 
jAifES M. DUNN, 

Secretarv- 
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TESTIMONY OP DR. JAMES M. DUNN, ExEcxmvE SBCEETABY OF THE CHRISTIAN 
LIFE COMMISSION, BAPTIST GENERAL CONVENTION OF TEXAS 

Mr. Chairman, distinguished members of the Committee, I welcome this oppor- 
tunity to testify for Senate Bill 2108. 

I serve as the executive secretary for the social concerns agency of the 4,000 
churches and nearly 2 million members of the Baptist General Convention of 
Texas. While it is clear that no one can speak for all Baptists in any area or on 
any issue, I do have clear directions to urge acceptance of the bill you consider. 

On November 6, 1969, Baptists in their annual convention unanimously ac- 
cepted a statement "calling on all Texas Baptists to lend their support to the 
passage of United States Senate Bill 2108." 

This action was taken after years of mounting concern for the problems of 
the population explasion and related human miseries. 

In 1968, The Baptist General Convention of Texas meeting in annual session 
made a fuller statement on planned parenthood, the text of which reads as 
follows: 

Baptists must face realistically and study diligently the practical problems 
and the itersonal dimensions of the population explosion. Every hour world 
population grows by 5,000 persons. Every day at least 10,000 die of malnutrition. 
Every week the tide of people rises by more than a million. We must recognize 
that much help for tho.se in desperate human need is nullified by the continued 
population increase and that many children being born into the world are un- 
wanted, uncared for, undernourished and underi^rivileged. 

We call upon Baptists who respect the dignity of man and acknowledge his 
freedom of choice candidly to endorse the right and resjwnsibility of family 
planning. Full family life education must be available to all citizens, particularly 
to the poor and uneducated. An affirmative public policy regarding birth control 
Information is required In order that the right of free choice in the private life 
of husband and wife may have a basis in fact rather than being an empty slogan. 
We see any system, religious or political, that supiwrts a mandatory, .state im- 
jjosed ignorance of mo<lern medical advances as dictatorial and inhumane 

Therefore, we support the programs of the Public Health Service and ot'cr 
government and private agencies that offer health and hoi>c to mothers otherwise 
trapped in a cycle of annual pregnancies. We see that planned parenthood, prac- 
ticed in Christian conscience, may fulfill rather than violate the will of God. 

Southern Baptists, the largest evangelical religious body in the nation, have 
long been involved In sponsoring ijlanned parenthood clinics through our Home 
Mission Board, hospitals, and state convention agencies. However, all the efforts 
made by the private sector are not enough. This is one of those ta.sks that in 
a complex, urban world can be best done by government. 

The Southern Baptist Convention in 1967 adopted this statement on the popu- 
lation explosion: 

Whereas, God has blessed us with the knowledge and skills of medical science 
for the t)eneflt of mankind, and 

Whereas, overpopulation and the threat of mass starvation is posing an in- 
creasing problem in many parts of the world, and 

Whereas, it is the responsibility of parents to determine the desirable size of 
families and the spacing of children so as to provide adequately for them as well 
as for the well-being of the parents, and 

Whereas, the Biblical concept of marriage teaches sexual companionship of 
husband and wife, the procreation of children, the worth and dignity of a Iniman 
life; be it therefore 

Resnirvd, That the Southern Baptist Convention commends to those married 
couples who desire it and who may be benefited by it, the judicious use of medi- 
cally approved methods of planned parenthood and the dissemination of planned 
parenthood information. 

Facing the facts so ably presented by others, it seems that further delay and 
inaction on the part of the Congress would be downright immoral. 

If a cure for cancer were discovered and u vaccine available, the Congress 
would do everything possible to make it accessible to all. To fail to do so would 
be murder. 

Yet, with scientific advances at our fingertips that could break the chains that 
bind many in imverty. despair, and disease, we have not taken the relatively 
small steps which would release thousands from their prison of Ignorance. 
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When in April, 1963, President Kennedy was questioned In a press conference 
about this very matter, he said research on human reproduction Is "very useful 
and sboiild be continued." He added : "If your question Is, Can we do more, should 
we know more, about the whole reproduction cycle and should this information 
be made more available to the world so that everyone can make their own judg- 
ment, I would think that It would be a matter which we could certainly support." 

The moral values involved add a note of urgency to the need for positive 
government action. 

Freedom of choice is jjossible only when the alternatives are clear. Thousands 
of American mothers do not know the options that are theirs. Death and suffer- 
ing accompany this ignorance. 

In Corpus Christi, Texas, the first city to receive family planning funds from 
the Office of Economic Opportunity, birth control clinics tiave been cited as a 
major factor in the 41% decline in the number of patients treated after illegal 
abortions. 

The dignity of millions of human beings demands that we not exhibit a care- 
less disregard for their being brought into the world without the slightest pos- 
sibility of being fed and educated dec-ently. 

For years Texas Baptists have been distributing a pamphlet on Planned Parent- 
hood which reads in part. 

Bach family must determine, finally, its own course of action. Certainly we 
would not want to Impose by force or legal action our convictions upon those 
who disagree with us. We seek to be tolerant and understanding of honest 
disagreement 

We do believe that each married couple who desires information concerning 
planned parenthood ought to be able to obtain it. We support government action 
which would make this right a reality. 

NATIONAL BOABD OF THE 
YOUNG WOMEN'S CHBISTIAN ASSOCIATION OF THE U.S.A., 

New York, Hf.Y.. July 29, 1910. 
Hon. JOHN JARMAN, 
Chairman. Health Subcommittee, House Interstate and Foreign Commerce Com- 

mittee, Rayhum Office Building, Washington, D.C. 
DEAR MR. JARMAN : We submitted this testimony on family planning and popula- 

tion to the Senate and urge this committee to act in a similar manner. 
Sincerely, 

HELEN J. CLAYTOB. 
Mrs. Robert W. Claytor, 

President. 

NATIONAL BOARD OF THE YWCA OF THE U.S.A.—STATEMENT ON S. 2108 

The Young Women's Christian Association is an organization of over a million 
menU>ers including 800,000 in the child bearing years. As early as the 1930s we 
took a firm stand on the need for family planning for the poor and the affluent. 
Our educational programs which respect differing creeds and mores have con- 
tinued and our stand on the i.ssue of family planning has been reiterated in 
successive conventions of 3,000 delegates from more than 400 associations around 
the country every 3 years. 

Our present program calls for: "adequate provisions for securing family plan- 
ning advice and aids and for measures to assure a productive relationship l)e- 
tween iwpulation and the environment both at home and abroad by training in 
demography, research on human fertility, and the interplay of biological, psy- 
chological and socioeconornic factors influencing population change, to develop 
appropriate channels for the widest iwssible sharing of knowledge so that 
individuals and govennuents are enabled to obtain family planning and birth 
control information of such variety as to serve those of different creeds, more.s. 
and in different circumstances." 

We welcome the President's statement of a goal of providing adequate family 
planning but our concern is that sufficient funds be made available to implement 
this goal. 

We support S2108 because it provides funding necessary for research, coordi- 
nation, servicing and training programs. 
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Toung women are anxious and unconvinced aboat the safety of the pill, the 
method which gave promise as a way to manage tbelr reproductive life 
responsibly. 

We believe that we have not begun to meet the needs of women and girls of 
all economic levels for family planning. The role of the voluntary agencies as 
an educational force in this area will continue to be under utilized unless a 
massive research program is under way. 

On behalf of our women members, we urge support for the Tj'dlngs-Yarborough 
bill 82108 to this end. 

THK LITTHERAN AIEDICAL MISSION ASSOCIATION, 
MILWAUKEE CHAPna, 

Brookfield, Wia., August 3,1970. 
Mr. W. E. WILLIAMSON, 
Clerk. Committee nn Intcmtate and Foreign Commerce, 
Public Health and Welfare Subcommittee. 

DEL\B SIR : As private citizens, as Christians and as a member of the Lutheran 
Church I must speak out against the fantastic movement on the part of our 
government to begin an Intricate population control program. This brings back 
vivid memories of the Hitler Days and the thousands of stories told over and 
over by surviving refugees. This Is a formal protest personally and on behalf 
of thousands we represent to defeat H.R. ISl.TO and all bills pertaining to control 
of population in the I'nited States which Is in direct opposition to the Constitu- 
tion of our United States. 

We oppose all anti-life forces whether it l)e abortion, forced sterilization 
contraception article.s for unmarried and for teen-agers because it contradicts 
God's law. It is time our country returns to honoring a Heavenly Father who 
created us instead of catapulatlng into self-destruction through animalistic ex- 
istence and practices. 

Most sincerely presented, 
Mrs. ViKOiNiA MEVES, R.N., 

Corresponding Secretary. 

P.S. I graduated from Indiana University School of Nursing where ideal.s were 
hi;,'h and life was something precious to be fought for and preserved until no 
further hope. 

U^•rvERSITT OF NoTKE DAME, 
yotre name, Ind., August 6,1970. 

Hiin. HARLET STAQOEBS, 
f..S'. Congressman, 
Wuxhington. D.C. 

DEAR CO.NT.RF.SSMAN STAGGERS: I have been asked by persons interested in the 
passiige of the Bush-Scheuer bill to .send you a statement of the testimony which 
I would give if circumstances permitted me to appear in per.von before your 
committee. Since other commitments do iirevent my appearance in person, I am 
sending you the following expression of my thought on the Bush-Sclieuer bill 
dealing with the population explo.sion and the urgent need for effective methods 
of meeting this problem which constitutes a threat to the very existence of the 
human family on this planet 

My name is Rev. John A. O'Brien, Ph. D., and I am a research professor of 
theology at the University of Notre Dame, Notre Dame, Indiana. Perhaps It 
would be relevant for me to mention that I received the Gold Jledal Award 
from the Religious Heritage of America, Inc., at its twentieth annual national 
leadership conference and awards program in Washington, D.C., on June 18, 
1070. I have l>een interested in the problem of birth control for .some forty years 
and was the first U.S. clergyman to write exten-sively on this subject. 

In 19,^ when our country was still In the midst of perhaps the worst depres- 
sion in its history and when married couples were In desperate need of a 
method of delaying pregnancies, I wrote a 72-page booklet, entitled LEGITI- 
MATE BIRTH CONTROL, According to Nature's Law. This booklet explained 
the newly di.scovered rhythm method of birth regulation and received nation- 
wide distribution. Four years later I brought out. with the a.s.sistnnce of three 
distinguished gynecologists, a 160-page book, NATURAL BIRTH CONTROL, in 
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which thp rhythm method was explained in mnch preater detail. In 1968,1 edited 
a book. Pamily Planning in an exploding Population, embodying chapters by 
distinguished scholar.'; and scientists treating virtually every pha.se of this 
subject, and I wrote six of the twenty chapters in that volume. 

Incidentally the volume received the commendation of scientists and religious 
leaders of all faiths. Indeed so impressed with the worth, timeliness and need 
of this volume was an organization of concerned citizens, called the Population 
Crisis Committee of M'ashington. D.C., that it sent a copy to every member of 
the I'nitert States Congress. 

I appeared on two national network TV programs discussing the subject of 
birth control and have spoken at many universities on this subject. I wrote an 
article, "Birth Control and the Catholic Conscience" published in the U.S.A. 
READRR'S DIGEST, .Tanuary, lOfiO, which was sub.seqnently published in almost 
all the foreign editions bringing it to an estimated reading audience of approxi- 
mately 14.") million. 

I heartily commend the Bush-Scheuer bill, the House version of the Tydings 
bill, which passed the U.S. Senate unanimously. The Bush-Scheuer hill sets forth 
the most far-sighted and systematic program for regulating the world's soaring 
population that has yet been presented to the U.S. Congress. It has the backing 
of our nio.st distinguished demographers and medical .scientists. The lull is 
careful to resf)ect the consciences of people of all faiths and it does not seek to 
coerce any persons to use a method contrary to their religious faith. In pro- 
viding infornifition and help to people in this country and abroad to regulate 
births, our government is performing a most Important and urgently needed 
service. 

The efforts of the government in expressing its concern for the proper housing 
of its citizens are indeed commendable. Similarly its efforts to deal with the 
world's soaring jwpulation and to help families regtilate births by methods ap- 
proved by their own consciences are likewise commendable. 

One of the objectives in this bill is to promote research to find .still more 
effective and simi)le medically approved methods of regulating births. Tlie need 
for s-ich continued research was publicly expressed by Pope Pius XII in an 
adfV'css to the National Congress of the Famil.v Front in Rome on November 26. 
ID.'il. After espres.«ing approval of the so-called rhythm method of birth regu- 
lation, he added : "One may even hope that science will succeed in providing 
this licit method with a sufficiently secure basis." In the Pastoral Constitution 
on the Church in the Slodem World, enacted by the Second Vatican Council, 
presided over by Pope Paul VI, the Council expres.sed the desirability for fur- 
ther research by scientis-ts in perfecting the regulation of births. "Those, too," 
declared the Council, "who are .skilled in other .sciences, notably the medical, 
biological, social, and psiychological. can considerably advance the welfare of 
marriage and the family, along with peace of conscience, if by pooling their 
efforts they labor to explain more thoroughly the various conditions favoring a 
proper regulation of births." 

X decade ago birth control and government assistance in such control were 
deeply involved in politics. Persons favoring one particular method to the ex- 
clusion of all otliers. not infrequently brought political pressure upon public 
officials to Implement their particular creedal viewpoint. To meet this situation. 
I wrote an article, "Let's Take Birth Control Out of Politics." which was pub- 
lished in liOOK magazine in ISfil. In that article I developed the thesis that 
no single group in a plnralistie society such as ours has the rights to impose, 
through the clenched fist of political pressure, its distinctive creedal and moral 
viewpoint upon citizens who have different convictions on this subject. That 
nrtir'le provoked nationwide discussion and played no small part in crystallizing 
public opinion in favor of that thesis. 

Times have changed raiiidly sinre then. Now Protestants. Catholics and .Tews 
join hands in agreement u])on the necessity of birth regulation and the equal 
necessity of resin-cting the right of people to follow their own consciences as 
to the method of doing this. Furthermore the Gallup poll has shown thnt the 
overwhelming mnjority of Protestants. Cntholies. .Tows and x>cople of no par- 
ticular Church affiliation are agreed that .some form of birth regulation is neces- 
sary both in our own country and doubly so in the underdeveloped coniitries, 
where the ixipulation explosion is defeating the efforts of those respective conn- 
tries to rni«e the standard of living to one befitting the dignity of human heing.si. 

What T have found particularly nce-ssary to stress to mcmliers of my faith 
is that contraceptive birth control is now approved by virtually all the major 
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Protestant Churches, aa well as the Reform Jewish group. Indeed it is not 
only approved but, in many cases, it Is considered a moral duty. Hence members 
of the Catholic faith have no desire to impose their views upon members of 
other faiths but now join hands with them in worliiug for simple, effective and 
medically approved methods of spacing offspring. Hence 1 express the earnest 
hope that the Bush-Scheuer bill will pass the House of Representatives with the 
same unanimity with which the Tydings bill passed in the Senate. 

I am enclosing a copy of an article which I published in the University Forum 
on Friday, July 17, 1970, in which 1 stress that we must regulate the world's 
exploding t*opulatiou or face a catastrophe of such magnitude as to threaten the 
survival of the human race on this planet. 

Cordially, 
Rev. Joiix A. O'BRIEN, Ph. D. 

WASHINGTO.N, D.C, July 31, 1970. 
Hon. PAUL G. ROOEKS, 
U.S. Bouse of Representatives, 
Washington, D.G. 

DEAR PAUL: I appreciate your Invitation to comment on bills S. 2108 and 
H.R. 11550. S. 2108 was, I understand, unanimously passed by the Senate with 
the full support of the Administration. 

In my judgment, also, this is a valuable piece of legislation which deserves 
to be enacted into law as soon as pos.sible. It complies with the goals stated in 
President Nixon's Message on Population of increa.-iing research and making 
family planning services fully available to all Americans. 

The Department of Health, Kducation, and Welfare initiated support for 
family planning as a part of maternal and child health in 1966. The Dejart- 
ment's flrs-t policy statement on the subject, which I signed, issued January 21, 
1966, stated: "The objectives of the Department policy are to improve the health 
of the people, to strengthen the integrity of the family, and to provide families 
the freedom of choice to determine the .spacing of their children and tlu' .size 
of their families". 

The program has grown steadily from those beginnings. But we must intensify 
our efforts to achieve the objectives indicated. 

The purpose of this bill, as I see it, is to provide : 
(1) Funds for family planning programs; 
(2) Funds for increased research to develop better contraceptive methods; 

and 
(3) A strong organization within DHEW to provide leadership and direc- 

tion for these programs. 
All three are necessary at this time to consolidate existing programs and to 

permit neetled expansion. It has been calculated that at least -5 million American 
women do not today have access to modern, medically ai^proved fi/iiiily planning 
methods; that deficiency must be remedied. The need for better contraceptives—• 
100% safe, acceptable, and effective—is cause for concern in all American fam- 
ilies and throughout the world. This bill represents an important step forward 
in meeting needs, both national and global in scojje. 1 hope the Committee will 
give its approval and strong endorsement to this bill. 

Sincerely, 
JOHN W. GABDNEB. 

(Whereupon, at 2:45 p.m., the hearing was concluded.) 
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